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Faculty Advisement and Helpfulness and the  
Retention of First-Semester Associate Degree Nursing Students 
by 
Janice A. Summers 
Advisor: Dr. Marianne R. Jeffreys 
The retention and success of nursing students are essential to address the expected growth 
in demand for healthcare services. By focusing on success, rather than remediation, nursing 
students are empowered to reach their full potential. Nursing faculty advisement and helpfulness 
are essential components of nursing student retention. Guided by the Jeffreys Nursing Universal 
Retention and Success (NURS) conceptual model, this quantitative descriptive multi-site 
research study appraised first-semester associate degree nursing (ADN) students’ perceptions of 
nursing faculty advisement and helpfulness and the restrictiveness or supportiveness of other 
variables as they related to course completion. Jeffreys Student Perception Appraisal-Revised 
(SPA-R2) tool was used to determine the extent to which first-semester associate degree nursing 
students perceived environmental factors (EF), professional integration factors (PIF), and faculty 
advisement and helpfulness restricted or supported course retention and success. Harrison’s 
Faculty Advisement Evaluation Questionnaire (FAEQ) was utilized to determine which faculty 
advisor characteristics were present and helpful during advisement. 
Analysis of the five research questions established that support by faculty, friends, and 
family was the key determinant of first semester nursing students’ ability to remain in the 
nursing course.  In contrast, employment and financial factors were perceived as the most 
restrictive.  The exploratory factor analysis indicated that students felt more supported by PIF 








affect student retention practices and promote academic success despite having little influence 
over environmental factors. Consequently, most students “completely agreed” that effective 
faculty advisors possessed good knowledge of the advising process, had a pleasant personality, 
and were available for students. They were less likely to agree that advocacy and accountability 
characteristics were present in their advisors.  Furthermore, in examining the relationship 
between perceived faculty advisement and helpfulness and specific effective advisor 
characteristics, the results confirmed that when students perceived that effective advisor 
characteristics were present, they also perceived faculty advisement and helpfulness as greatly 
supportive of their ability to remain in the course.  
Finally, the study explored the inter-relationship between EF and PIF with demographic 
variables and specific advisor characteristics.  For both the bivariate correlations, and the 
regression analysis, participation in college activities had the highest positive relationship to both 
EF and PIF.  These results implied that students who perceived EF and PIF to be supportive also 
participated in more college activities. The utilization of NURS model, the SPA-R2, and FAEQ 
instruments found that nursing students’ retention were influenced by the interactions of multiple 
variables which all contributed to the students’ achievement and success.  
Time was a common theme in this study in relation to the availability of advisors, the 
negative impact of employment hours on course retention, and students’ ability to participate in 
college activities. Therefore, strategies to optimize “time” such as flexible and compatible 
scheduling of courses, clinical experiences, advisement hours, and student support services and 
the development of hybrid/blended courses inclusive of advisement and support services may be 








The study demonstrated that the utilization of the NURS model and its corresponding 
SPA-R2 instrument can assist to direct future research and focus educational strategies to support 
student nurses, through a multidimensional approach to student retention and success.  The 
FAEQ instrument can identify specific characteristics or qualities within the advisor role that 
influenced or were desired by students; this can be used in future studies to assess academic 
advisors’ effectiveness and individual faculty members’ strengths and weaknesses - a necessary 
step to enable advisors to support the professional growth and development of the nursing 
students. Consequently, this study fills a gap in the literature by providing additional educational 
research on how faculty advisement and helpfulness can positively or negatively affect the 
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The retention and success of nursing students are essential to meet the growth in demand 
for registered nurses (RNs) (American Association of Colleges of Nursing [AACN], 2015, 
2019). Students who leave nursing education programs prematurely perpetuate this shortage. The 
most recent statistics indicate the retention rate in nursing programs is approximately 80%, as 
nearly 20% of nursing students’ nationwide leave their nursing program after the first year 
(National League of Nursing [NLN], 2012a). The one-year retention rate for full-time generic 
baccalaureate nursing students (BSN) was reported to be approximately 87% (NLN, 2011). The 
2006 national associate degree nursing (ADN) retention rate was estimated at 83% (NLN 2011). 
Overall, retention and program completion rates are lowest in ADN programs (Peterson-
Graziose, Bryer, & Nikolaidou, 2013); however, they vary widely from state to state and college 
to college. For example, one Nevada college estimated that approximately half of admitted 
students successfully complete the program (Fountaine, 2014). As a second example, a 
community college in Maryland reported completion rates varying from 49% to 76% over a 2-
year period (Schrum, 2015). As a statewide example, California community colleges reported a 
58% aggregate 3-year (2009-2011) on-time completion rate (Smith, 2013). Consequently, the 
magnitude of the retention problem, especially in ADN programs, demands attention, as ADN 
programs prepare approximately 60% of all new nurse graduates and play an important role in 
alleviating the nursing shortage (Health Resources and Services Administration, Bureau of 
Health Professions, & National Center for Health Workforce Analysis, 2013; Institute of 






It is not only important to increase the numbers of graduates who can positively impact 
healthcare needs. The characteristics of graduates are also important. A priority in nurse 
education is to enroll nursing students from underrepresented groups to better serve the diverse 
population in the United States (AACN, 2019, NLN, 2016). There is a strong association 
“between a culturally diverse nursing workforce and the ability to provide quality, culturally 
competent patient care” (AACN, 2019, p. 1).  
Community colleges genuinely benefit many students from diverse backgrounds by the 
provision of opportunities for success in terms of degrees, earnings, and professional 
accomplishments (Attewell & Lavin, 2007). Community colleges serve a diverse student 
population, with nontraditional nursing students most commonly enrolled in community colleges 
(Jeffreys, 2007a, 2007b). Approximately 73% of undergraduate nursing students are now 
considered nontraditional (American Association of State Colleges & Universities, 2005). This 
includes men, students from minority groups, older students attending nursing school, and 
students who are employed either part time or full time with family responsibilities (AACN, 
2019; Jeffreys, 2012a). Despite continued efforts to address their academic needs, these students 
often struggle with the academic demands of college, finding it difficult to maintain good 
academic grades and adjust to the learning environment (Goldrick-Rab,2010; United States 
Department of Education [USDOE], 2011). Retention literature in higher education and nursing 
indicates that especially for nontraditional students, nonacademic factors are highly influential 
(Bean & Metzner 1985; Jeffreys, 2012a, 2015). Cultural, economic, social, and institutional 
influences are known to shape student retention. External factors such as finances, and support 
from friends, were considered to have a central influence on student progression. (Bean and 






To address the educational needs of a diverse nursing student population, retention 
strategies should include a proactive approach that encourages success for everyone, in contrast 
to waiting until the student is failing before offering supportive measures, help, and 
encouragement (Jeffreys, 2012a, 2014; Shelton, 2003, 2012). Early interventions to improve 
nursing student retention should include orientation, study skills support, test-taking strategies, 
enrichment programs, group meetings, and faculty and peer mentoring (Colalillo, 2007; Del 
Prato, Bankert, Grust, & Joseph, 2011; Fountaine, 2014; Pruitt- Walker, 2016; Jeffreys, 2012a; 
Harris, Rosenburg, & O’Rouke, 2014). Ensuring student success, and facilitating entrance into 
the profession are priorities for educators (Fettig & Friesen, 2014) in that student persistence in a 
nursing program is strongly linked to good nursing faculty support (Jeffreys, 2012a, 2016; 
Shelton, 2012).  
Making a Connection with the Student through Faculty Advisement and Helpfulness  
Nurse educators’ primary responsibilities are to plan the educational programs that 
prepare nursing students for future nursing practice and provide support to students while they 
are integrating both into the college environment and the clinical practice area. Nurse educators 
who work within the cultures of both academia and clinical practice have the insight and ability 
to move between the two cultures, placing them in an ideal position to serve as role models 
(Strouse & Nickerson, 2016). “Faculty advisement and helpfulness is the active involvement of 
nursing faculty in student’s academic endeavors, career goals and professional socialization” 
(Jeffreys, 2016, p.389). This is manifested by the availability of the nurse educator and the 
ability to inspire positive feelings of self-worth in the student, by actively listening to problems 
and concerns and showing an interest in the student’s academic progress (Harrison, 2009a; 






encouragement, rather than waiting for students to seek assistance (Abele, Penprase, & Ternes, 
2011; Freitas & Leonard, 2011; Gibbs & Culleiton, 2016; Hadenfeldt, 2012; Jeffreys, 2012a, 
2014; Poorman, Mastorovich, & Webb, 2008; Sheldon, 2012) as a way of promoting student 
engagement and achievement. For nursing faculty to be effective in their role, however, they 
need to be adequately prepared in the role of both nurse educator and advisor.  
Advising to Promote Nursing Student Professional and Personal Development 
Academic advising should be more than helping the student select classes and interpret 
class courses (Harrison, 2014). It should also promote retention, socialization, and the integration 
of students into the nursing profession by helping to develop strengths in the student while 
preventing problems and eliminating weaknesses to ensure persistence and success (Jeffreys, 
2012a). There is a relationship between informal student-faculty interaction and career 
aspirations, intellectual, and personal development (Pascarella, 1980). The extent of students’ 
interactions with faculty members and student peers, and the integration of academic and student 
services functions, especially academic advising and orientation programs, were found to 
significantly affect students’ persistence and influenced the students’ decision to remain in 
college (Terenzini & Pascarella, 1991, 1994). Faculty actions, and interactions with students are 
reported as essential to institutional efforts to increase student retention (Tinto,2006, 2015). 
Several studies indicated that faculty advisement and helpfulness ranked high(est) in supporting 
retention and academic achievement as perceived by students (Chen & Lo, 2015; Crow & 
Bailey, 2015; Gardener, Deloney, & Grando, 2007; Hensley, 2013; Jeffreys, 2007a; Kostovich & 
Thurn, 2013; Peltz & Raymond, 2016; Peterson, Graziore, Bryer, & Nikolaidou, 2016; Raman, 
2013; Rogers, 2010; Shelton, 2012; Schrum, 2015; Smith & Smyer, 2015; Torregosa, Ynalvez, 






important to promoting student success, particularly for at-risk or vulnerable students (Torregosa 
et al., 2015).  
There is a strong connection between the satisfaction of students with academic advising 
and retention (Tinto 2006, 2015). Student and faculty expectations of the advising process vary 
(Harrison, 2009a, 2009b; Jeffreys, 2012a, 2016), with students’ views influenced by factors such 
as the quality of interactions with faculty, and the amount of contact with faculty (DelaRosby, 
2015). Some faculty, disregarding the influence their attitudes and behaviors have on student 
satisfaction and retention, place little value on the advisory aspect of their role and fail to meet 
students’ expectations. They miss the opportunity to make advising effective and improve the 
educational experience for nursing students (Jeffreys, 2012a, 2014). Given that “the utilization of 
advising services has a significant and positive association with students’ self-reported gains and 
grades” (Mu & Fosnacht, 2016, p. 13) it is important that faculty appreciate the importance of 
the faculty advisor role.  
Statement of the Problem  
A priority for nursing education programs is to determine how to improve nursing 
students’ academic success and increase retention (Harding, 2012; Harris, Rosenberg, & 
O'Rourke, 2014) amid ongoing concerns about future nursing shortages (AACN, 2019; United 
States Department of Labor (USDOL), 2015). Associate degree programs report having a 
significant number of nursing students who do not graduate, with attrition typically happening 
within the first semester or within the first year of the program (Jeffreys, 2007a; Peterson, 2009; 
Peterson-Graziose, Bryer, & Nikolaidou, 2013; Williams, 2010). Lack of perceived nursing 
faculty support is reported to be a significant factor in the nursing student’s decision to leave 






2010). The lack of perceived nursing faculty support, especially for those students who have a 
negative first advisor experience, has been reported to be a major factor in the decision to leave 
(Clark, 2008; Poorman et al., 2008). A negative first experience with a faculty advisor has the 
potential to discourage the student (Jeffreys, 2012a) and lead to moral distress, which can have a 
profound and lasting effect on the student for the remainder of the student’s nursing education 
(Reader, 2015). 
Purpose 
This quantitative descriptive study investigated to what extent environmental factors and 
professional integration factors support or restrict first-semester associate degree nursing 
students’ retention and success. The focus for this study relates to the variable of “faculty 
advisement and helpfulness,” which is addressed under the “professional integration” variable in 
the NURS model (Jeffreys, 2015). Nursing student perceptions of whether nursing faculty 
advisement and helpfulness were supportive or restrictive and whether specific effective advisor 
characteristics were present during advisement was investigated. 
Significance 
The study is significant in that it contributes valuable insight into the nurse educator and 
student relationship by examining the role of nursing faculty in the nursing student’s personal 
and professional development through faculty advisement and helpfulness intended to improve 
retention. To determine nursing students’ perceptions of nursing faculty and what constitutes 
good academic advising (Harrison, 2014), investigation of the different types of support linked to 
student persistence is required (Raman, 2013) in ethnically diverse student populations. Good 
advisement contributes to nursing students’ retention and success as it relates closely to students’ 






(Harrison, 2009a). A positive relationship with nursing faculty is associated with students’ 
confidence in their ability to do well in the course and is an important component in enabling 
students to reach their full potential (Crow & Bailey, 2015; Dapremont, 2011; Jeffreys, 2012a, 
2015; Micari & Pazos, 2012; Rogers, 2010; Shelton, 2012; Schrum, 2014).  
Sparse research on specific characteristics or qualities within the advisor role that 
influenced or were desired by students supported the need for this study. The decision to focus 
on first-semester associate degree nursing students relates to the fact that attrition is highest in 
the first year of the nursing program and frequently within the first semester (Jeffreys, 2007a; 
Peterson, 2009; Williams, 2010).   
Research Definition of Terms  
Conceptual and operational definitions of the major variables and components of the study are 
provided below:                                                                                                                  
Associate degree nursing (ADN) student: An individual who is enrolled in a 2-year associate 
degree nursing program leading to eligibility to take the National Council Licensure Examination 
for Registered Nurses (NCLEX-RN®) after successful completion of the program. 
Course retention: “Continuous enrollment in a nursing course without withdrawal” (Jeffreys, 
2012a, p. 9). Those first-semester students who are still in the nursing program 2 weeks prior to 
the end of the semester will be asked to complete the Student Perception Appraisal Revised 2 
(SPA-R2, Appendix A) and the Faculty Advisor Evaluation Questionnaire (FAEQ, Appendix B).  
Course success: “Refers to passing the nursing course” (Jeffreys, 2012a, p. 9). Course success 
will be measured by the student self-assessed grade indicated on the Demographic Data Sheet 






Student profile characteristics: “Describe student characteristics prior to beginning a nursing 
course and include age, ethnicity and race, gender, first language, prior education experience, the 
family’s educational background, prior work experience, and enrollment status” (Jeffreys, 2012a, 
p. 13). The data from the demographic data sheet will be used to determine student profile 
characteristics.  
Environmental factors: “Factors external to the academic process that may influence students’ 
academic performance and retention and include financial status, family financial support, family 
emotional support, family responsibilities, childcare arrangements, family crisis, employment 
hours, employment responsibilities, encouragement by outside friends, living arrangements and 
transportation” (Jeffreys, 2012a, p. 13). Environmental factors will be measured by specific item 
responses to items 3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24 and 27 on the SPA-R2 questionnaire 
(Jeffreys, 2012b, Toolkit Item #4) 
Effective faculty advisor characteristics: Desired characteristics required in a nursing faculty 
advisor include: being knowledgeable, available, organized, accountable, approachable, with 
exemplary communication skills, being an advocate, being fostering and nurturing, possessing 
moral integrity, and being authentic (Harrison, 2012). Effective faculty advisor characteristics 
will be measured by the Faculty Advisor Evaluation Questionnaire (FAEQ) (Harrison, 2014).  
Faculty advisement and helpfulness: “The active involvement of nursing faculty in students’ 
academic endeavors, career goals, and professional socialization. It is manifested through faculty 
actions such as encouraging realistic educational and career goals, promoting positive feelings of 
self-worth, verbalizing belief in the student’s ability to succeed, listening to problems and 
concerns, expressing interest in academic progress, showing optimism, offering assistance, and 






semester associate degree nursing students’ response to item # 2 on the SPA-R2, faculty 
advisement and helpfulness, to determine if this factor restricted or supported retention and 
success in the nursing course. 
Professional integration factors: “Factors that enhance students’ interaction with the social 
system of the college environment within the context of professional socialization and career 
development” (Jeffreys, 2012a, p. 13). Measured by the first-semester associate degree nursing 
student’s response to items 2, 7, 14, 16, 17, 21, and 25 on the SPA-R2 questionnaire (Jeffreys, 
2012b, Toolkit Item #4). 
Theoretical framework  
The Jeffreys Nursing Universal Retention and Success (NURS) model (Jeffreys, 2013) 
provided the framework for this descriptive, quantitative study. Based on the traditional retention 
theories of Tinto (1975) and Bean and Metzner (1985), and nursing retention research, it is the 
most comprehensive, empirically supported model for addressing the “multidimensional factors 
that affect nursing student retention and success.” The model allows identification of at-risk 
students and the development of “strategies to facilitate success”; it “guides innovations in 
teaching and educational research” and the ability to “evaluate strategy effectiveness” (Jeffreys, 
2012a, p. 11). The model focuses on retention rather than attrition and asks, “Why do nursing 
students stay?” instead of determining the factors that make them leave (Jeffreys, 2014a, p. 2).  
The focus for this study relates to the NURS model’s variable of “faculty advisement and 
helpfulness,” which is addressed under the “professional integration” variable set. The 
concentration is on retention and the promotion and success of undergraduate nursing students 
utilizing innovative, adaptive methodologies to counter factors that impact retention (Jeffreys, 






involvement of nursing faculty in the student’s academic endeavors, career goals and 
professional socialization.” (Jeffreys, 2012a, p. 127). Frequent, ongoing interaction between 
faculty and student, and student to student, is important to create “caring communities of 
learners,” which are considered “essential for optimizing student success and retention” 
(Jeffreys, 2014, p. 165).  Nursing faculty can help to develop the individual student’s strengths, 
promote integration within the nursing profession and eliminate social isolation (Jeffreys, 2015).  
Research Questions  
1. What factors (variables) do first-semester associate degree nursing students perceive restricted 
or supported their ability to remain in the first-semester nursing course? 
2. To what extent do first-semester associate degree nursing students perceive environmental and 
professional integration factors restrict or support their ability to remain in the first-semester 
nursing course? 
3. What faculty advisor characteristics are perceived as being present during advisement by first   
semester associate degree nursing students? 
4. What is the relationship between perceived faculty advisement and helpfulness and specific   
effective advisor characteristics among first-semester associate degree nursing students?  
5. What is the relationship between environmental and professional integration factors and select 
demographic variables and specific advisor characteristics among first semester associate 
degree nursing students?  
Limitations of the Study   
When initially proposing this study, the following limitations were acknowledged:  
1. The proposed sample of nursing students was drawn from first-semester associate degree 






generalizable to other geographic areas or baccalaureate or other associate degree programs in 
other institutions,  
2. Advisement provision for students may vary from college to college because of variations in 
individual colleges’ interpretation of the role.  
3. Many variables outside the control of the researcher can have an impact on first-semester 
nursing students’ ability to remain in the first nursing course. These variables may include: 
differences in financial and emotional support by friends and family, variations in both the 
frequency and quality of the faculty advisor and helpfulness provision, the quality of the 
college facilities, the student’s academic ability, and the individual student’s motivation and 
perseverance.  
4. Data will be collected at one point in time using a descriptive quantitative research approach 
utilizing survey questionnaires. There are statistical and design problems inherent with 
descriptive studies utilizing survey methods.  
Delimitations  
When originally proposing this study, certain delimitations were acknowledged. First, 
choosing to study only first-semester associate degree nursing students’ perceptions of “faculty 
advisement and helpfulness” in relation to their ability to remain in the first-semester nursing 
course. Second, to gain the perspectives of first-semester associate degree nursing students, the 
researcher will only recruit first-semester associate degree nursing students for this study. A 
convenience sample will be used because it is a straightforward way to achieve the sample size 
desired. The convenience sample will enable the researcher to gather useful data and information 
that would not be possible using probability sampling techniques, which can often be impractical 






allow the researcher to gain the views of first-semester associate degree nursing students 
attending private universities and colleges in the city.  
Assumptions  
The seven assumptions of the Jeffreys NURS model guided this study as outlined in Jeffreys 
 (2015, p. 426).  
1. Nursing student retention is a priority concern of nurse educators worldwide. 
2. Student retention is a dynamic and multidimensional phenomenon that is influenced by the 
interaction of multiple variables (factors). 
3. Environmental factors and professional integration factors greatly influence nursing student   
retention. 
4. Psychological outcomes and academic outcomes interact and influence persistence. 
5. All students, regardless of prior academic performance and work experience, can benefit from 
professional socialization and enrichment throughout preprofessional and professional 
education. 
6. Nursing student retention is best achieved by focusing more comprehensively on success as   
going beyond minimal standards toward optimizing outcomes aimed at achieving peak   
performance potentials. 
7. Optimizing outcomes necessitates a holistic approach that focuses on proactive inclusive   
enrichment (PIE) and avoids exclusive remediation (ER).  
In addition to the NURS model’s assumptions, the following assumptions apply:  
1. Survey respondents will answer truthfully and accurately. Respondent bias can be minimized 
by preserving anonymity and confidentiality, asking for voluntary participation, and 






2. The data being collected accurately measure the use of the model, and the data provided are 
accurate.  
3. The nursing students in the sample understand the vocabulary and concepts associated with 
the SPA-R2 and FAEQ and DDS survey questionnaires. 
4. The data collection will verify if there is a relationship between perceived faculty advisement 
and helpfulness and specific effective advisor characteristics among first-semester associate 
degree nursing students. 
5. The interpretation of the data will accurately reflect the perceptions of the respondents. 
Organization of the Study  
This research study is presented in five chapters. Chapter I includes the background of 
the study, statement of the problem, purpose of the study, significance of the study, Jeffreys 
NURS model, definition of terms (which include the operational definitions), the research 
questions, limitations, and the assumptions on which the study is based. 
Chapter II presents a review of the literature, which includes further discussion on the 
NURS theoretical model, the integrative literature search and results, factors influencing student 
retention and success, a holistic approach to nursing student retention and success, faculty 
advisement and helpfulness related to student success, and discussion on different approaches to 
advising.  
Chapter III describes the methodology, which includes the selection of participants, the 
instruments being used, and the procedures for data collection and data analysis.  
Chapter IV presents the study’s findings including demographic information, and the 
results of the data analysis for the five research questions  related to the variables of “faculty 
advisement and helpfulness,” and effective advisor characteristics associated with student 






Chapter V provides a summary of the entire study and discussion on the relevance of the 
findings to the theoretical framework and previous work undertaken in this area of research. 
Chapter V also presents the limitations and strengths of the study, implications for theory, 
education, practice, administration, policy and research together with recommendations for 





Review of the Literature 
Introduction  
The literature review chapter first presents the Nursing Universal Retention and Success 
(NURS) theoretical model (Jeffreys, 2013, 2015) and underpinning theoretical and empirical 
influences. A synthesized literature review follows, along with a discussion of the approaches 
used to conduct the search. Select variables related to nursing student retention and success, 
specifically environmental factors and professional integration factors are examined with 
reference to pertinent research studies. They are organized according to the NURS conceptual 
framework.  
Although several theorists have presented conceptual models to describe undergraduate 
student attrition in the general college student population (Bean & Metzner, 1985; Metzner & 
Bean 1987; Nora 2002; Pascarella, 1980; Pascarella & Terenzini 1991, 2005; Spady, 1970, 1971; 
Tinto, 1975), the Bean and Metzner conceptual model (1985, 1987) was the first to focus 
specifically on attrition among nontraditional students. Consistent with past and current attrition 
models, Tinto’s framework guided the development of the Bean and Metzner model.  
Only two models explicitly focus on nursing students: Shelton’s Model of Student 
Retention (2003) and Jeffreys’ NURS model (2015). Shelton’s model incorporates Bandura’s 
(1997) theory of self-efficacy as well Tinto’s (1993) theory of student retention (Shelton 2003, 
2012). Jeffreys’ NURS model, based on Bean and Metzer’s model of Nontraditional 
Undergraduate Student Attrition (1985), also incorporates self-efficacy (Bandura, 1986, 1989), 
research findings from Jeffreys’ studies (Jeffreys, 1993,1998, 2001, 2002, 2007a, 2007b), and 




The focus in Shelton’s (2003) model is attrition and the interaction between student 
background, internal psychological processes, and external supports. Shelton states that students’ 
background determines risk for attrition with recognition that at-risk students may persevere if 
they have the internal resources that drive them to persist and achieve academic success. A 
student who does not choose to persist may choose to withdraw, and one who does not meet 
academic standards will fail (Shelton, 2012). Internal variables within Shelton’s model are 
described as “psychological factors within the student which influence current academic 
performance and persistence” (Shelton, 2003, p. 70). These factors impact students entering and 
striving to achieve in a nursing program and how students use the external supports available to 
them (Shelton 2003, 2012). 
  In contrast, the NURS model emphasizes retention. Instead of asking “why do students 
leave,” the model asks, “why do students stay” (Jeffreys, 2015, p. 426). This distinction is 
important as nursing education should be focused on student success to improve outcomes for all 
students. The NURS model indicates that student success and retention decisions are based on 
the interaction of many variables or variable sets (factors) including “student profile 
characteristics, student affective factors, academic factors, environmental factors, professional 
integration factors, academic outcomes, psychological outcomes, and outside surrounding 
factors” (Jeffreys 2012a, p. 13). These variables can restrict or support successful goal 
achievement and student persistence and retention. The NURS model (See Figure 1, p. 17) is a 
comprehensive nursing framework that can be used “for examining the multidimensional factors 
that affect nursing student retention and success” (Jeffreys, 2015, p. 426). The multidimensional 




students in the nursing programs, rather than a reactive approach or remediation for failing 
students, which makes it an ideal choice for this study. 
Jeffreys’ Nursing Universal Retention and Success (NURS) Model 
The first version of the NURS model was initially developed to examine nontraditional 
undergraduate nursing student retention and success (Jeffreys, 2003). Bean and Metzner’s (1985) 
model of nontraditional undergraduate student attrition provided the underlying conceptual 
framework for Jeffreys’ earlier studies, which focused primarily on the retention and success of 
nontraditional nursing students (Jeffreys, 1993,1998, 2001, 2002). Prior to the development of 
the NURS model there were no models specifically for nursing students. Although the factors 
influencing retention and attrition of all college students are similar, the applicability of early 
attrition models to nursing education was limited (Jeffreys, 2004). Nursing is described as both 
an art and a science (Nightingale 1860) and, as such, does not fit easily into liberal arts or science 
education, validating the need to develop a theoretical framework that would apply specifically 
to nursing (Jeffreys, 2004).  
The first version of the Jeffreys model (Jeffreys, 2003) was titled “Nontraditional 
Undergraduate Retention and Success” (NURS). The title was changed to “Nursing 
Undergraduate Retention and Success” to encompass components suitable for both the 
traditional (18 to 24 years old) and nontraditional undergraduate nursing students (Jeffreys, 
2004). The purpose was to address factors that influence retention and success for all 
undergraduate nursing students (Jeffreys, 2012a). The latest version, titled “Nursing Universal 
Retention and Success” (NURS) model, presents a “globally applicable organizing framework 




(Jeffreys, 2015, p. 426). The model is applicable for all levels of nursing students: 
undergraduate, graduate, postgraduate, and doctoral.  
The NURS model can be utilized to “identify at risk students, develop diagnostic-
descriptive strategies to facilitate success, guide innovations in teaching and educational 
research, and evaluate strategy effectiveness” (Jeffreys, 2015, p. 426). It has psychometrically 
validated associated questionnaires that further support many of its underlying assumptions. The 
questionnaire most appropriate for this study is the 27-item Student Perception Appraisal – 
Revised (SPA-R2). Questionnaire details will be discussed in Chapter 3. 
Figure 1. The Jeffreys Nursing Universal Retention and Success (NURS) Model (2013) 
 
From Teaching Cultural Competence In Nursing and Health Care, Inquiry, Action ,Innovation (3rd ed.). by M.R. Jeffreys, 2016, p. 390. 




Retention decisions, and whether the student persists, relate to interactions among student 
profile characteristics; affective factors; academic, environmental, and professional integration 
variables; psychological and academic outcomes; and “outside surrounding factors” (Jeffreys, 
2012a, 2015). Environmental variables are external to the academic process and include 
“financial status, family financial support, family emotional support, family responsibilities, 
childcare arrangements, family crisis, employment hours, employment responsibilities, 
encouragement by outside friends, living arrangements, and transportation.” (Jeffreys, 2012a, 
p.13). Good environmental support is thought to compensate for weak academic support, but 
good academic support does not necessarily compensate for weak environmental support (Bean 
& Metzner. 1985; Metzner & Bean, 1987; Jeffreys, 2007a, 2012).  
Jeffreys’ studies support the underlying assumption that nontraditional nursing students 
perceive environmental variables as more influential for retention than other factors (Jeffreys, 
1993, 2001, 2002, 2007a). For example, environmental variables, such as level of family 
emotional support, influences the student’s decision to remain in the nursing program. Strong 
family emotional support can be an incentive for the student to persevere when feeling 
discouraged (Dapremount, 2011; Jeffreys, 2007a). A student’s ability to manage unexpected 
environmental challenges also directly influences retention and success in the nursing program.  
“Multiple role conflicts distract students, increase anxiety, and adversely affect achievement and 
retention” (Jeffreys, 2015, p. 428). Beginning students are at risk for holding unrealistic 
expectations of their own abilities and may fail to adequately prepare for managing and 
optimizing environmental factors (Jeffreys, 2015).  
Jeffreys (2004) notes Tinto’s (1993) emphasis on academic integration and socialization 




socialization to the educational environment, but also emphasizes integration and socialization 
within the nursing profession” (Jeffreys, 2015, p. 429). The professional integration of nursing 
students refers to the impact of the college environment on their success within the context of 
professional socialization and career development. (Jeffreys, 2012a). In the NURS model 
professional integration factors include: nursing faculty advisement and helpfulness; professional 
events; memberships; encouragement by friends in class; peer mentor-tutoring; and enrichment 
programs.  Encouragement by friends in class for example, is considered vital to students’ 
perseverance and success (Kern, 2014; Lott, 2016; Priode, 2013; Saith 2017).  Professional 
integration factors are important because although environmental factors are essential in student 
retention (Jeffreys, 2007a; Lott 2016; Peterson-Grazioze, Bryer, & Nikolaidou, 2016), 
“professional integration and socialization variables have the potential to tip the scale in favor of 
student persistence” (Jeffreys, 2007a, p. 166). Consequently, the independent variables of 
“faculty advisement and helpfulness” and “specific advisor qualities and actions,” and how they 
influence first-semester nursing students’ retention and success will be explored in this study.  
Jeffreys (2012a) defines nursing faculty advisement and helpfulness as “the active 
involvement of nursing faculty in the student’s academic endeavors, career goals, and 
professional socialization” (p. 209). Nursing faculty advisement and helpfulness are important 
because faculty who take a proactive and holistic approach to the retention of nursing students 
can make a positive difference for them (Jeffreys, 2012a). Faculty can help individual students 
recognize “faulty thinking and negativity” and encourage them to create a career vision, to 
succeed in their goal of becoming a nurse (Williams, 2010, p. 366). For nurse educators to be 
effective in this respect, consideration must be given to self-efficacy (confidence) and motivation 




Self-efficacy (confidence) is the belief in one's capacity to succeed at specific tasks and 
ability to reach a specific goal (Bandura, 1977, 1986, 1989). Self-esteem refers to general 
feelings of self-worth or self-value. Individuals possess self-beliefs that enable them to exercise a 
measure of control over their thoughts, feelings, and actions; individuals who experience low 
self-efficacy and “are plagued by self-doubts are erratic in their analytic thinking” (Bandura 
1989, p. 729), which can lead to avoidance behaviors. Low efficacy in nursing students can 
negatively impact motivation, persistence, and retention (Jeffreys, 2012a). In contrast, positive 
social persuasion, which may include positive verbal feedback from peers, teachers, and family, 
can enhance self-efficacy (Jeffreys, 2012a).  
Despite obstacles and adverse experiences, some students persist and achieve success 
(Williams, 2010). Self-efficacy determines how students engage in study skill practices and use 
college campus services to enhance their success. Those students with strong (realistic) 
perceived self-efficacy demonstrate more active coping efforts perceptions; they are highly 
motivated and will actively seek help to make the most of their abilities (Jeffreys, 2012a). Nurse 
educators have the most contact with students, are role models within the profession, and have 
control over course-related student activities. Therefore, they can positively influence 
achievement, persistence, retention, and students’ actualization of their highest potential 
(Jeffreys, 2015; Shelton, 2003, 2012; Williams, 2010). 
Several studies substantiated the underlying components of the NURS model. Alden 
(2008) examined the multidimensional factors that affect early academic success and program 
completion in baccalaureate (BSN) students and found that cognitive factors and demographics 
had a significant influence on early academic success and program completion among student 




associate degree nursing (ADN) undergraduate students, found encouragement from friends 
within classes and outside of school and family emotional support to be significant factors in 
retention. This finding supports Jeffreys’ findings on nursing student perceptions of various 
factors and how they influence retention (Jeffreys, 2002, 2007a). In terms of professional 
integration factors, Pence reported faculty advisement and helpfulness, peer tutoring and 
mentoring, and nursing student support services to be moderately supportive of retention, 
consistent with Jeffreys’ previous studies (Jeffreys, 2002, 2007a).  
Dries (2014) researched the multidimensional variables that had an impact on attrition 
among ADN students who were academically dismissed. Dries’ findings were consistent with 
the Jeffreys (2004) NURS model in that financial burden, job hours, and hardship events all 
contributed to attrition. Hensley (2013) and Wilson (2001) also reported that financial aspects, 
such as working at a job more than 20 hour per week, and personal issues correlated with a 
greater risk for attrition in the nursing program. Research by Cooper (2012), in contrast, did not 
support this aspect of the NURS model; Cooper found no significance in hours worked in 
employment, providing childcare, and housework having an impact on achievement.  
Consistent with the NURS model (Jeffreys, 2004, 2012a), support received from family, 
friends, and nursing peers was found to have a positive impact on nursing students’ ability to 
persist in the ADN program (Dries 2014; Jeffreys, 2007a; Wilson, 2001). Peer support is 
recognized as one of the three most frequently selected “greatly supportive” variables related to 
nonacademic issues, together with emotional support from family and encouragement by both 
friends in class and friends outside college (Jeffreys, 2007a; Kern 2014; Peterson-Grazioze et al., 




Lott (2016) used the NURS framework and the SPA-R questionnaire to investigate 
nursing students’ perceptions of the variables that influence retention in an accelerated RN to BS 
program. Lott reported that accelerated nursing students perceived friends from outside of 
school, friends within class, personal study skills, family emotional support, and transportation 
arrangements as influential in retention. Lott’s findings are consistent with several earlier studies 
that utilized the NURS model (Dries, 2014; Jeffreys, 2002, 2007a; Kern, 2014; Pence, 2011). 
 Saith (2017) undertook a mixed method study using both quantitative and qualitative 
methods to understand final-year ASN students’ persistence strategies. The NURS model (2012) 
and SPA-R questionnaire were used to investigate first-semester ASN students’ perceptions of 
factors influencing persistence to graduation. Family, peer support and, faculty helpfulness and 
advisement were supportive factors in nursing students’ persistence and success, whereas family 
crisis, hours of employment, employment responsibilities and child care arrangements were 
perceived as restrictive.   
Priode (2013), in using the NURS model to investigate actions and processes that impact 
student retention (Jeffreys, 2004), also discussed the positive influence of family, friends, 
spirituality, and employers. Students learned to manage their time, maximized the support of 
friends and family, and planned new life structures to successfully complete the nursing 
program.  
Studies that utilized the SPA-R support that “faculty advisement and helpfulness,” 
“family emotional support,” “encouragement by friends in class,” and “encouragement by 
outside friends” were the most supportive factors in a student’s completion of the first semester 
of study in a baccalaureate program in that they contributed to persistence, retention, and success 




utilizing the SPA concurred with these findings (Billman, 2008; Jeffreys, 2001, 2002; Walker et 
al., 2011).  
The synthesized literature review that follows offers further insight into those factors that 
both improve and decrease nursing student retention and success. The criteria used for this 
literature review are presented, followed by an overview of nursing student retention literature. 
This includes a discussion of demographic factors, such as age, gender, ethnicity, and 
employment status, and how they affect retention. Nursing student motivation, persistence, and 
career goals, and how they positively and negatively affect retention and success, are also 
reviewed.  
Searching the Literature 
The focus of the proposed study relates to factors influencing retention and success in 
first-semester nursing students enrolled in United States nursing programs. Relevant studies were 
obtained from the following databases: Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), ProQuest Complete, Science Direct, and Education Resources Information 
Center (ERIC). The National Academic Advising Association database, together with the 
Journal of College Student Retention Research Theory and Practice, were searched for relevant 
information. Finally, nursing education books and journals were also searched for relevant 
information and research studies.  
The terms used in these searches reflect the research literature written about United States 
nursing programs. The following search terms were used: “Nursing Student Retention” and/or 
“Attrition” “Success,” “Associate Degree Nursing Student,” “Undergraduate Nursing Student,” 
“Pre-Licensure Nursing Student,” “Faculty Advisement and Helpfulness,” “Faculty Support,” 




such terms as “Student Nurse Support,” “Advising,” “Advisement,” “Encouragement,” “Help,” 
and “Caring.”  These terms were combined with the Boolean AND, OR. Relevant thesaurus 
terms unique to each database were located to increase the sensitivity of the search and reduce 
the chances of missing any potentially relevant studies. Plurals and spelling variants were also 
taken into consideration.  
Following the initial search, inclusion and exclusion criteria were applied to ensure the 
literature searches were relevant. The intention was to explore what research evidence was 
available on nursing student retention and/or attrition, and the role of faculty in advising, 
support, and helpfulness for students. All relevant journal articles, research studies, reviews, 
books, and Internet documents were examined to determine their suitability for analysis in the 
review. Further analysis of the research studies was undertaken to enable the extraction of 
themes and data from selected studies and to obtain essential information on the characteristics 
of the included studies (Centre for Research Dissemination [CRD], 2009).  
Overview of Previous Research on Nursing Student Retention  
Considerable time and resources are spent in the recruitment and admission of nursing 
students. Once admitted, students must be provided with the means to be successful both 
academically and clinically in the nursing program (Shelton, 2012). To improve teaching and 
retention strategies, nursing researchers have conducted studies to identify factors that both 
predict or inhibit academic success in nursing education programs. These studies identify the 
influence of factors on nursing program completion, such as: demographic aspects, the student’s 
financial position, employment status, support systems, and academic and ethnic background 
(Jeffreys, 2007a, 2007b, 2012; Kern 2014; Lott 2016; O’Brien 2016; Peterson-Grazioze et al., 




with cognitive and personality/behavioral factors such as psychological empowerment, 
resilience, and spiritual well-being (Beauvais, Stewart, DeNisco, & Beauvais, 2014; Bronson, 
2016; Cameron, Roxburgh, Taylor, & Lauder 2011; Cooper, 2012; Jeffreys, 2012a; Pitt, Powis, 
Levett-Jones & Hunter, 2012; Williams, 2010). 
Demographic data such as age is considered a factor that has an impact on student 
retention and success (Watson 2017). Pence (2011) and Dries (2014) report age as being 
statistically significant with retention at the end of the first nursing course, indicating that older 
students may be more at risk for early departure from the nursing program. Older students were 
found to decrease their odds of completing the program by 1.44% for each year of age (Dries, 
2014). Gender was also shown to influence student attrition, males in one study having 
statistically higher attrition rates and a higher likelihood to withdraw from nursing courses than 
female nursing students (McLaughlin, Muldoon, & Moutray, 2010). Watson (2017) reported a 
weak negative correlation in gender effect, as membership in the female gender group increased 
attrition decreased. In contrast Rayno (2010) reports no significant relationship between a pass-
fail grade, gender, and age. Gender and age were found to be negative predictors of intention to 
complete the program of study, strongly influencing the retention of nontraditional minority 
baccalaureate nursing students (Batykefer Evans, 2013). 
  Ethnicity also affects the retention and success of nursing students. Tabi, Thornton, 
Garno, and Rushing (2013) reported the experience of minority students and found positive 
factors to include: culturally competent supportive educators, peer support, and availability of 
financial assistance. Challenges included: excessive workload with inadequate time, multiple 




week, and not being a native English speaker correlated significantly with a greater risk for 
attrition (Loftus & Duty, 2010; Smith & Smyer, 2015; Wilson, 2001).  
Nursing pre-admission academic criteria, high school grade point average (GPA), and 
standardized test scores such as the Scholastic Aptitude Test (SAT), American College Test 
(ACT), the Pre-Admission Examination – Registered Nursing (PAX-RN), Test of Essential 
Academic Skills (TEAS), and Health Education Systems, Inc. Admission Assessment (HESI- 
A2), have been identified as predictors of academic success and completion of an ADN program 
(Bryant 2017;Manieri, De Lima, & Ghosal, 2015; Timer & Clauson, 2011). Preadmission GPA 
and science GPA were found to be significant in the timely progression of students through a 
nursing program (Cooper, 2012; Hinderer, Dibartolo, & Walsh, 2014, Raynor 2010). Reading 
ability, and non-science courses, such as fundamental psychology, were also cited as being 
predictive of nursing program success (Abele, Penprase, & Ternes, 2011; Walker et al., 2011). 
Jeffreys (2007b) and Dries (2014) reported the academic composite of successful students 
included a grade of B or higher in the medical- surgical or fundamentals course. In summary, 
employment status, academic aptitudes and abilities, pre-entry qualification, cognitive factors, 
student motivation, including self-efficacy, persistence, and career goals, personality, and how 
much support the student receives from family, friends, and nursing faculty all affect nursing 
students’ retention.  
The focused discussion that follows evaluates key factors in two sets of variables from 
the NURS model that are considered crucial to nursing student success: “environmental factors” 
and “professional integration factors” (Jeffreys 2015). The variable “faculty advisement and 
helpfulness” is examined in relation to several key studies on nursing student retention and 




helpfulness is considered next, with reference to National League for Nursing (NLN) 
competencies for the nurse educator. What makes for effective advising, and which nursing 
faculty advisor characteristics are conducive to student success, are then explored with reference 
to Harrison’s work on academic advising (Harrison 2009a, 2009b, 2012, 2014).  
Environmental Factors Influencing Retention and Success 
Environmental variables have the greatest impact on nursing student completion rates, 
retention, and success (Dries, 2014; Jeffreys, 2002, 2007a, 2007b; Lott, 2016; Peterson-Grazioze 
et al., 2016). Environmental variables, such as family responsibilities, are found to be significant 
and greatly supportive of students’ decision to persist in their studies. Environmental support 
compensates for weak academic support; the reverse does not hold true (Bean & Metzner 1985; 
Jeffreys, 2007a, 2012a).  
 Environmental factors include aspects of a person’s life, over which the institution has 
little control, that influence academic accomplishment and retention (Bean & Metzner, 1985; 
Metzner & Bean, 1987). These factors include finances, hours of employment, outside 
encouragement, family responsibilities, and opportunity to transfer (Bean & Metzner 
1985;1987). In the NURS model environmental factors include additional categories of financial 
status, family financial support, family responsibilities, childcare arrangements, family crisis, 
employment hours and responsibilities, encouragement by outside friends, living arrangements, 
and transportation (Jeffreys, 2012a, 2015).  
External support is a major factor in the retention of the nontraditional nursing student. 
Social support from a spouse or significant others, peer support, and other external supports, 
such as the church, enable the nursing student to succeed (Rogers, 2010).  Factors shown to 




financial difficulties, employment or hours worked, family commitments, and personal issues 
(Hensley, 2013; Jeffreys, 2002; O’Brien 2016). The highest-ranking variables perceived as 
“severely restrictive” to retention are environmental variables relating specifically to finances 
and family (Jeffreys. 2002).  
Financial Status and Employment Hours  
As some students must work to support themselves through college, financial status can 
influence whether nursing students continue with their studies or leave. Employment hours and 
employment responsibilities, together with concerns about finances, are reported as restrictive 
and have a direct impact on the student’s ability to be successful (Hensley, 2013; Jeffreys, 2002, 
2007a; Shelton, 2012; Wilson, 2001). The more hours spent in paid employment, the greater the 
risk of attrition (Jeffreys 2007a), in students who were already at risk academically because of 
previous failure (Dries, 2014). More than 16 hours per week of employment is negatively 
correlated with retention (Reyes, Hartin, Loftin, Davenport & Carter, 2012). Minority students 
may find that they are only able to attend college or university through the attainment of grants 
and loans and working 20 to 30 hours a week for additional income (Metcalfe & Neubrander, 
2016). Torres, Gross, and Dadashova (2010) report negative effects on both GPA and course 
completion rates for students who worked an average of 31 hours per week while enrolled as 
full-time students. In contrast, Cooper (2012), Pruitt-Walker (2016) and Saith (2017) found no 
significant difference in the academic performance of students related to number of hours 
worked per week in the first year of the nursing program. 
Although working either full time or part time can have an impact on students’ academic 
achievement, self-efficacy and the will to succeed will mean that some students, despite 




2012a; Smith & Smyer, 2015).  Students in receipt of financial support work less hours, increase 
their study hours, have a higher GPA, show higher rates of retention, and are ten times more 
likely to complete on time (O’Brien 2016). Part-time hours and employer flexibility with work 
schedules, together with family financial aid, are reported to influence the student’s ability to 
continue with the nursing program (Priode, 2013). Nursing students have expressed concern 
about the loans they have taken out and how they will be able to repay them (Smith & Smyer, 
2015); often students are supported financially by family members (Karsten & Dicicco-Bloom 
2014; Williams, 2010), to enable them to continue in the nursing program.  
Family Financial Support  
Successful students receive more financial support from families (Rogers, 2010) and 
family financial support may be the reason nursing certain students can remain in the nursing 
program. (Billman, 2008). To prevent unnecessary stress for the student, families that can afford 
to will often provide financial support toward their education (Karsten & DiCicco-Bloom, 2014; 
Williams, 2010). On the other hand, financial issues and family crises can prevent students from 
continuing their education and lead them to change their professional goals (Billman, 2008). The 
need to support family members financially can be a major barrier for students struggling to be 
successful in their nursing programs (Jeffreys 2012a; Karsten & Dicicco-Bloom, 2014; Williams, 
2010). Smith (2013) found that non-retained students were more than three times as likely to 
have family members financially dependent on them as other students. In summary, those 
students with financial support and the ability to reorganize their finances were more likely to 
enhance their personal capacity to remain in nursing education (Priode, 2013). Both financial 





Family Emotional Support  
  Emotional support from family members may be the reason students are successful in 
their nursing studies (Dries, 2014; Jeffreys, 2007a; Kern, 2014; Lott, 2016; Peterson Grazioze et 
al., 2016; Priode, 2013). Positive relationships and emotional support from family, with family 
members assisting with tasks such as household chores and childcare, lead to successful 
matriculation through a nursing program (Fontaine, 2014; Karsten & Dicicco-Bloom, 2014; 
Rogers, 2010; Smith, 2013). In contrast, the student who must provide support for family and 
children while studying to become a nurse may find that family responsibilities, stress, 
relationships, and economic instability can adversely affect their academic performance (Freitas 
& Leonard, 2011; Jeffreys, 2012a; Karsten & DiCicco-Bloom, 2014; Smith & Smyer, 2015; 
Williams, 2010). Social support from a spouse or significant other is therefore important for 
nursing student success and a positive predictor of a student’s motivation to pursue nursing as a 
career (Jeffreys, 2012a; Karsten & DiCicco-Bloom 2014; Rogers, 2010).  Moore (2008) found 
that students with more social support from their families, friends, the university, and the 
community during their studies had a better overall GPA and were better able to overcome 
failure in the nursing program. Many students rely on the support of friends outside the college 
to enable them to remain in the nursing program. 
Encouragement by Outside Friends  
 Outside friend support refers to encouragement and reassurance provided by friends not 
in the nursing student’s class, described as those friends who have active emotional involvement 
in the student’s accomplishments and are supportive of their career aspirations (Jeffreys, 2012a). 
In Jeffreys (2007a) study, the purpose of which was to investigate students’ perceptions 




described as one of the most frequently selected “greatly supportive” variables (p. 163).  In four 
subsequent studies using the NURS model and SPA-R, “encouragement by outside friends” was 
instrumental in nursing students’ retention in the first semester of the nursing program (Kern, 
2014; Lott, 2016; Peterson Grazioze et al., 2016; Saith 2017). Friend support enhances the 
nursing student’s ability to cope with the demands of the nursing program and is one of the 
sources of greatest support (Priode, 2013; Reeve, Shumaker, Yearwood, Crowell, & Riley, 2013; 
Wolf, Warner, Stidham, & Ross, 2015).  
Social integration factors are considered equally important in student success. Students 
who are “socially integrated” or “connected” with other members of the college community are 
much more likely to complete their first year of college and complete their college degree 
(Pascarella & Terenzini, 2005; Tinto, 1993). Academic integration and socialization for the 
nursing student are addressed within the NURS model in the variable “professional integration 
factors.” 
Professional Integration Factors 
 Professional integration factors in the nursing context are described as those factors that 
enhance students’ interactions with “the educational environment but also emphasizes integration 
and socialization within the nursing profession” (Jeffreys, 2015, p. 429). The support of other 
nursing students and nursing faculty may be the deciding factor in students’ persistence and 
effective professional and social integration into the nursing program (Batykefer-Evans 2013; 
Chen & Lo, 2015; Dapremount, 2011; Del Prato, 2010; Gardener, Deloney, & Grando, 2007; 
Jeffreys, 2007a; Kim, Oliveri, Riingen, Taylor, & Rankin, 2013; Ingraham, Davidson & Yonge, 
2018;Lott, 2016; Micari & Pazos, 2012; Shelton 2012). Students make decisions about whether 




before, during, and after each nursing course (Jeffreys, 2012a). Students who are autonomously 
motivated and positively supported in the learning environment can engage in their studies with 
successful academic achievement (Bronson, 2016; Smith & Smyer, 2015).  Personal 
commitment and good support networks are considered essential to retention and positive student 
experiences (Cameron et al., 2011). Peer support is identified as being especially influential in 
nursing students’ retention and success (Fontaine, 2014).  
Peer Mentoring-Tutoring 
 Peer mentoring-tutoring refers to formalized support by a student who is normally at a 
more advanced level of the educational process (Jeffreys, 2012a). In this model of support, 
nursing students provide knowledge, experience, or emotional, social, or practical help to one 
another. Peer mentorship programs have been found to positively contribute to student academic 
success and retention (Colallilo, 2007; Del Prato et al., 2011; Gamble, 2018; Jeffreys, 2012a; 
Robinson & Niemer, 2010). Group mentoring with both peers and faculty participation is 
identified as an effective retention strategy (Colallilo, 2007; Kostovich & Thurn, 2013). In 
Colallilo’s study, all mentored students who passed the first nursing course progressed to the 
next course. The pass rates and progression rates for students who participated in mentoring were 
higher than the rates for those not participating in mentoring. The results suggested that 
“retention rates improved by 5–11% overall for the period when the intervention was applied” 
(Colallio, 2007, p. 32). Psychological and emotional support from other students is found to have 
a positive effect on the student’s perceived ability to persist in the program while reducing 
student anxiety and stress (Colalillo, 2007; Kostovich & Thurn, 2013; Peltz & Raymond, 2016). 
Peer support through study groups enhances success for nursing students, assists in integration, 




undergraduate student mentoring programs were reported to reduce undergraduate students' 
anxiety, improve satisfaction with nursing as a career choice, and improve academic 
performance (Kim, Oliveri, Riingen, Taylor, & Rankin, 2013; Robinson & Niemer, 2010).  
In the higher education literature peer influence has been reported as “statistically 
significant and a positive force in students’ persistence decisions” (Pascarella & Terenzini, 2005, 
p. 418). Peer support is a stronger predictor of college grades and adjustment than support from 
the family (Dennis, Phinney, & Chuateco, 2005). Support by students in the same class can 
positively influence nursing students and enable success; therefore, it is included in the NURS 
model as “encouragement by friends in class” (Jeffreys, 2012a, p.134).  
Encouragement by Friends in Class  
Encouragement by friends in class refers to the “active emotional involvement of class 
friends in relation to the student’s academic endeavors and career goals” (Jeffreys, 2012a, p. 
134). Student peers interact positively with each other and provide positive encouragement by 
showing an active interest and belief in their classmate’s ability to succeed. The significance of 
class friendships and their role in the retention of nursing students is acknowledged by several 
contemporary studies in the nursing literature (Batykefer Evans, 2013; Dapremount, 2011; Kern, 
2014; Lott, 2016; Peterson Grazioze et al., 2016; Nikolaidou, Bryer, Peterson-Graziose & Raman 
2019; Priode, 2013; Saith, 2017).   
Encouragement by friends in class can promote positive feelings of self-worth in 
students, which has a positive influence on professional socialization, persistence, and retention 
(Jeffreys, 2012a). Class friends listen to problems and concerns, show an interest in their friend’s 
academic achievement, express optimism, and offer help (Jeffreys, 2012a). Through appropriate 




turn, enhance the student’s perception and understanding of the nursing content (Dapremount, 
2011; Jeffreys, 2012a).  
Faculty Advisement and Helpfulness  
Nurse educators can positively influence the nursing student’s integration into both the 
college environment and nursing profession through good teaching-learning and advisement 
strategies that emphasize professional integration and socialization (Jeffreys, 2014). The nurse 
educator has the power to promote students’ learning and development to enable successful 
navigation of the nursing program (DelPrato 2010; Poorman, et al., 2008, 2011). Students who 
perceived “positive feedback and/or encouragement reported increased learning, confidence, and 
motivation to persist in the nursing program” (Del Prato 2010, p. 211). A good relationship 
between students and faculty relates positively to student satisfaction and success in the program 
(Chen & Lo, 2015; Dapremount, 2011; Gardener, 2014; DellAntonio 2017; Gardener, Deloney, 
& Grando, 2007; Micari & Pazos, 2012; Shelton 2012; Williams, 2010), with students more 
likely to seek faculty help and advisement services (Gamble, 2018). Nursing students with a 
higher perception of faculty support were also found to be less likely to withdraw from the 
program (Shelton, 2012) and more likely to integrate effectively both professionally and socially 
(Jeffreys 2012a; Lott 2016). Student-faculty relationships are a central determinant of students’ 
academic success (Ingraham, Davidson & Yonge, 2018; Tinto 2015).  In contrast, students who 
perceived a lack of caring from nurse educators complained of being overly challenged and 
inadequately supported in the nursing program (Del Prato, 2010; Poorman et al., 2008, 2011; 
Smith & Smyer 2015; Wells, 2007).  
Cultural values and beliefs influence help-seeking behaviors among students (Jeffreys, 




Miller, 2015), as it is considered rude to be assertive, and ask questions of your teacher (Amaro, 
Abriam-Yago, & Yoder 2006; Wang, Andre, & Greenwood, 2015). Nurse educators should be 
aware that students don’t always ask for help when they are struggling. This may be due in part 
to the student not wanting to admit failure but could also be a lack of awareness on the student’s 
part of the resources they need to be successful (Freitas & Leonard, 2011; Poorman et al., 2008). 
Nurse educators should provide appropriate mandatory and/or voluntary support interventions to 
positively influence student retention (Gibbs & Culleiton, 2016; Hadenfeldt, 2012; Jeffreys, 
2012a; Sheldon, 2003, 2012). The strategy of encouraging everyone to “reach for the stars” and 
be the best they can be, rather than “isolate the weak, borderline, or failing students” is a 
healthier approach to improve all nursing students’ chances of success (Jeffreys, 2014, p. 164) as 
all students benefit from student support strategies aimed at maximizing success. It also creates a 
culture of excellence and fosters professional collaboration within a caring community of 
learners that value diversity (Jeffreys, 2012a).  
Support for nursing students can be offered using different approaches and/or it can be 
formally included within multidimensional strategies. For example, enrichment programs 
incorporate orientation, tutoring, career advisement and guidance, workshops, study groups, and 
mentoring programs (Colallilo, 2007; Jeffreys, 2012a, 2014; Fountaine, 2014; Metz, Cech, 
Babcock, & Smith 2009) with the aim of optimizing student success. Supplemental instruction 
and faculty tutoring are effective strategies for improving academic achievement, nursing student 
retention, and increased graduation rates (Harding, 2012; Schrum, 2014, 2015). Faculty can 
encourage learning and knowledge acquisition in students by concentrating on learning goals, 
rather than focusing on performance goals (Karsten, & DiCicco Bloom, 2014). Spending time 




help and providing it are important aspects of the nurse educator role (Poorman, Mastorovich, & 
Webb, 2008, 2011). Opportunities for in-class support (Jeffreys, 2012a) and the display and 
facilitating of caring by faculty during stressful times in the nursing program are vital to student 
success (Crow & Bailey, 2015; Del Prato, 2010; McEnroe-Petitte, 2011; Wells, 2007). Faculty 
who are competent in facilitating student-focused learning can create positive learning climates, 
provide tutorial assistance, and use student-focused classroom techniques to help students form 
positive relationships and achieve success (Gardener, Deloney, & Grando, 2007; Williams, 
2010). Nurse educators should not underestimate their influence on the individual student’s 
ability to succeed and should be proactive in this respect; they can make a positive difference in 
the overall student experience (Jeffreys, 2012a; Shelton, 2012). Being able to connect with and 
encourage students to actively and optimally participate in learning requires an effective teacher 
who has professional nursing knowledge and preparation for the nurse educator role (Gardener, 
2014).  
Preparation for the Nurse Educator Role  
The nurse educator’s role is defined in the National League for Nursing (NLN, 2012b) 
Scope of Practice for Academic Nurse Educators. According to this publication, academic 
nursing education is “the process of facilitating learning through curriculum design, teaching 
evaluation, advisement and other activities” (p. 5). Nurse educator preparation should include 
training in teaching methods, the application of teaching theories, and teaching strategies 
(Poindexter 2013), curriculum development (Staykova, 2012; Shanta, Kalanek, Moulton, & 
Lang, 2012; Poindexter, 2013), teaching proficiency in both clinical and classroom settings, 




2013), and a thorough understanding of the role of the educator (Gardener, 2014; Shanta et al., 
2012).  
Competencies for nurse educators first developed by the NLN Certification Governance 
Committee (NLN, 2005) were later updated to include “changes in the job-related 
responsibilities of individuals who fulfill the full scope of the nurse faculty role” (NLN, 2012b, 
p. 4). These include: (I) Facilitate Learning, (II): Facilitate Learner Development and 
Socialization, (III): Use Assessment and Evaluation Strategies, (IV): Participate in Curriculum 
Design and Evaluation of Program Outcomes, (V): Function as a Change Agent and Leader (VI): 
Pursue Continuous Quality Improvements in the Nurse Educator Role, (VII): Engage in 
Scholarship, (VIII): Function Within the Educational Environment (NLN 2012b).  
Competency II highlights the need for nurse educators to engage in “effective advisement 
and counseling strategies to help learners meet their professional goals” (Halstead, 2007, p. 16). 
Academic advising to facilitate nursing student development and academic success is an 
important aspect of the nurse educator’s role. Preparation for advising should include: 
knowledge about the advising process, how to focus on the specific needs of the student, the use 
of therapeutic communication techniques, how to interact with culturally diverse students, and 
learning methods to help students deal with personal crisis (Condon et al., 2013; Shellenbarger & 
Hoffman. 2016). Providing guidance on the faculty’s role as advisor should be incorporated into 
the professional development of the nurse educator (Harrison, 2014). Preparation for advisement 
would typically involve “individual guidance or mentoring by an experienced faculty member” 
(Shellenbarger & Hoffman, 2016, p. 8). Consideration must be given to the roles and 




successful so that appropriate referrals can be arranged, and students’ needs are met (Harrison 
2012, 2014).  
Nursing Faculty Advisor Characteristics  
Unique characteristics and qualities required of faculty were identified in Harrison’s 
(2009a, 2009b) seminal research studies surveying nursing students and faculty. Nursing student 
respondents cited authenticity and moral virtues as being an important attribute in their advisors 
(Harrison 2009a). “Being authentic and possessing moral virtues such as caring and 
trustworthiness were unique characteristics identified by prenursing students” (Harrison 2009a, 
p. 361). Nursing faculty identified advocacy and accountability characteristics as being important 
in the advisor role. Accountability is defined as the belief that as a faculty academic advisor you 
should be accountable to the student for the information given (Harrison, 2009b).  
To be effective, the faculty advisor must be knowledgeable. Both students and nurse 
educators agree this characteristic is important (Harrison, 2009a, 2009b; Chan 2016; Kappler 
2018). There is also an expectation that “faculty advisors should possess some degree of moral 
goodness or integrity” (Harrison, 2009a, p. 363). Additionally, students expected that the faculty 
advisor would be friendly, approachable, and able to communicate (Harrison, 2009a, Kappler 
2018). An advisor with effective interpersonal skills consistently demonstrates a positive and 
accepting view of others and responds nonjudgmentally to their issues, religions, cultures, 
values, and lifestyles (Young, 2009). To be effective communicators, advisors should be good 
listeners, easy to talk to, and open and understanding and trustworthy (Harrison, 2009a; 




Effective Advisory Support for Students  
Academic advising “supports key institutional conditions that have been identified with 
promoting student success.” Advisement is effective when student satisfaction and learning 
opportunities are achieved and the student feels connected to the campus (Campbell & Nutt, 
2008, p. 4). Those conditions include: institutional commitment, setting high expectations for 
students, providing encouragement and help, offering constructive feedback, and fostering 
learning through frequent student contact with faculty and staff. These aspects are central factors 
in student retention and success (Tinto, 1999). To be effective the advisor must also follow up on 
commitments and, communicate that follow up has taken place (McClelland ,2014; 
Shellenbarger & Hoffman 2016).  Effective academic advising is associated with increased 
student satisfaction, improved recruitment and retention rates, and enhanced career aspirations 
(Christian & Sprinkle, 2013; Drake, 2011; Smith & Allen, 2014; Swecker, Fifolt, & Searby, 
2013). Effective advising also facilitates students’ development and is associated with student 
success and program completion (Harrison, 2009a; Smith & Allen, 2014). The advisor’s goal is 
to assist students to integrate positive academic and career growth into their daily lifestyle. To be 
a good advisor consideration should be given to understanding the student’s perspective. 
Effective advisors stimulate and motivate advisees to learn how to change and become effective 
problem solvers (Hughley, 2011).  
The student’s perceptions of self-worth and meaningfulness is related to the student’s 
satisfaction with advising, which therefore has an important role in retention (Coll & Zalaquett, 
2007; Young-Jones et al., 2012). The advisor must consider how students interpret and make 
sense of things and what influences their decision-making processes; essentially, good advising 




have more contact with advisors have clear educational plans and a better knowledge of the 
resources available to them and are more likely to be successful (Smith & Allen, 2014; Young et 
al., 2012). As students sometimes lack direction and do not realize their full professional 
potential (Rosa, 2009), the academic advisor in nursing is an important factor in student success 
and the student’s ability to integrate into the college environment (Harrison, 2012, 2014; 
Jeffreys, 2012a), and, prepare for the future and learn about nursing practice (Chan, 2016). 
Faculty advisement for students enhances their educational experience and promotes personal 
and professional growth (Harrison, 2012, 2014; Jeffreys, 2012a). Nurse educators can promote 
nursing student success and enhance student socialization by frequent interaction via different 
modalities and formal and informal faculty advisement (Harrison, 2014; Jeffreys, 2012a, 2014). 
Communication with students can be face to face, via e mail, face time and other virtual 
mediums such as questions during a webinar, through generated reports to target specific 
populations of students, or a survey (Coder 2016), because providing information to students can 
help them stay enrolled so they can eventually graduate (Heldman 2008). 
Chapter Summary 
The review of the literature revealed numerous research studies have been undertaken on 
student retention and attrition in higher education. These studies emphasize the importance of 
friends, family, and faculty support in the student’s integration into college, socialization, and 
success both in the nursing context (Jeffreys, 2007a, 2007b; Kern 2014; Lott, 2016; Peterson-
Grazioze et al., 2016; Shelton, 2003, 2012) and among the general student college population 
(Bean & Metzner, 1985; Metzner & Bean,1987; Nora, 2002; Pascarella, 1980; Pascarella & 
Terenzini, 1991, 2005; Spady, 1970, 1971; Tinto, 1975). Advisement is recognized as an 




2013; NSSE, 2014; Pascarella & Terenzini, 1991, 2005; Smith & Allen, 2014; Swecker Fifolt, & 
Searby, 2013). 
Additional research is still required on advisement among nursing faculty and how the 
nurse educator influences nursing student success.  Sparse research is currently available, for 
example, on specific characteristics or qualities within the advisor role that influenced or were 
desired (by nursing students) and contributed to their success (Harrison, 2009a, 2012, 2014).  
Further investigation of advisement linked to student persistence is required in more ethnically 
diverse student populations to determine nursing students’ perceptions of nursing faculty and 
what constitutes good academic advising (Harrison, 2014). More research is also required to 
determine if and how nursing programs can structure selected retention activities to achieve the 
greatest impact (Fountaine, 2014).  The nurse teacher plays a pivotal role in in the promotion of 
socialization and retention (Jeffreys, 2012a). Additional study on the variable “faculty 
advisement and helpfulness” using the NURS model, together with the SPA-R2 instrument, 









Chapter III describes the research design and methodology used to answer five research 
questions: 1) What factors (variables) do first-semester associate degree nursing students 
perceive restricted or supported their ability to remain in the first-semester nursing course? 2) To 
what extent do first-semester associate degree nursing students perceive environmental and 
professional integration factors restrict or support their ability to remain in the first-semester 
nursing course? 3) What faculty advisor characteristics are perceived as being present during 
advisement by first-semester associate degree nursing students? 4) What is the relationship 
between perceived faculty advisement and helpfulness and specific effective advisor 
characteristics among first-semester associate degree nursing students? 5) What is the 
relationship between environmental and professional integration factors and select demographic 
variables and specific advisor characteristics among first-semester associate degree nursing 
students? 
This multi-site quantitative descriptive study explored variables supporting or restricting 
course retention as perceived by first-semester nursing students, examining relationships 
between: a) perceived faculty advisement and helpfulness and specific effective advisor 
characteristics and b) environmental and professional integration factors (PIF) and select 
demographic variables and specific advisor characteristics. In addition, the extent to which 
students perceived environmental and PIF restricted or supported their ability to remain in the 




This chapter is organized into five sections followed by a chapter summary: a) population and 
sample, b) instrumentation, c) protection of human subjects, d) procedures for data collection, 
and e) data analysis.  
Target Population and Sample 
The study was conducted at a large urban public university system in New York City 
during the spring semester 2018. A nonprobability, convenience sample of approximately 550 
volunteer first-semester associate degree nursing students enrolled in any one of the university 
system’s nine colleges with associate degree nursing (ADN) programs was targeted. This sample 
was selected as a target population because first-semester ADN student retention is a national 
concern; student retention and success have been prioritized as a focus within this public 
university system; and the sample is part of a population that was close at hand and 
representative of the chosen population of first-semester nursing students in ADN programs. The 
diversity of the student population in terms of age, ethnicity, English as a second (other) 
language, immigration status, and previous healthcare experiences represents the diversity of 
American culture. These variables exemplify the dimension of the NURS model named “student 
profile characteristics” (Jeffreys, 2016). 
Convenience sampling was chosen as an acceptable means of sampling because it is less 
time intensive than other means of sampling and less expensive to implement (Bornstein, Jager, 
& Putnick, 2013). Although some researchers believe convenience sampling provides minimal 
opportunity to control for biases (Grove, Gray, & Burns, 2015) and produces results that are 
generalizable only to the sample studied (Bornstein, Jager, & Putnick, 2013), other researchers 




to those found on population-based samples” (Mullinix, Leeper, Druckman, & Freese, 2015, p. 
122).  
The convenience sample was derived from 445 ADN students enrolled in one of seven 
participating colleges who were enrolled in a first-semester clinical nursing course during the last 
three weeks of the spring 2018 semester. Participation was voluntary. All students were invited 
to participate in the study, asked to read the consent form (Appendix D), and instructed to 
complete three anonymous questionnaires (Appendices A, B, C). Criteria for inclusion in the 
study sample required students to have: a) completed both the SPA-R2 and FAEQ and b) met 
with an academic advisor on at least one occasion in the last six months. After applying the 
inclusion criteria, the final sample consisted of all consenting first-semester ADN students with 
usable data (n = 236).   
A power analysis estimate indicated that to achieve a medium effect, a sample size of at 
least 200 students was required to provide significant results and decrease the probability of a 
Type II error. (A Type II error occurs if there are insufficient numbers in the sample to detect 
significance.) Using a desired power coefficient of .80 when significance level was p < .05 
resulted in an effect size of .20, which constitutes a low to medium effect (Cohen, 1988) based 
on the final sample size (n = 236) in this study, which was acceptable to detect statistical 
significance.  
Instrumentation 
Three instruments were administered in this study: The Student Perception Appraisal- 
Revised (SPA-R2) (Jeffreys 2012b, Toolkit Item #4, Appendix A), the Faculty Advisor 




(DDS) (Jeffreys 2012c, Toolkit Item #9, Appendix C). This section presents each instrument 
individually, addressing general description, validity, and reliability.  
The Student Perception Appraisal-Revised 2 (SPA-R2) 
  The psychometrically tested SPA-R2 is a “twenty-seven item questionnaire to measure 
and evaluate how restrictive or supportive select academic, environmental, and professional 
integration variables influenced retention in nursing courses as perceived by students at the end 
of the course/semester/trimester” (Jeffreys, 2012b, Toolkit Item #4, Appendix A). Response 
options for this instrument are measured on a six-point Likert-type scale: 1= does not apply, 2 = 
severely restricted, 3 = moderately restricted, 4 = does not restrict or support, 5 = moderately 
supported, 6 = greatly supported (Jeffreys 2007a;142, Jeffreys, 2012b Toolkit Item #4, Appendix 
A).  
The SPA-R2 is the revised version of the earlier (SPA-2) and is based upon the original 
Student Perception Appraisal (SPA). The SPA was “a forty-two item investigator-developed 
survey which focused on nursing students’ perceptions of restrictiveness or supportiveness of 
select academic and environmental variables on academic achievement and retention” (Jeffreys, 
1993, p. 64). The two-part instrument was created after an extensive review of the literature 
revealed an absence of any instruments that would measure the variables most relevant for 
nontraditional nursing students (Jeffreys, 1993). Part 1 asked the student to “evaluate each item 
in terms of how it may affect your ability to remain in nursing this semester.” Part 2 asked the 
student to “evaluate each item in terms of how it may affect your ability to achieve at least a B in 
nursing this semester” (Jeffreys, 1993, pp. 162, 163). There were no noteworthy differences in 
the responses between the two parts and no new information was provided; therefore, after 




appropriate to just include only Part 1 in future studies (M. Jeffreys, personal communication, 
May 6, 2017).  
The SPA was later modified into the 22-item SPA-1 (pre-test) and 22-item SPA-2 (post-
test) to include the variable “enrichment program,” a newly implemented student support 
intervention. One purpose of the added item was to appraise student perceptions concerning the 
enrichment program and to determine if students who participated in the enrichment program 
study groups would demonstrate better academic outcomes than students who did not participate 
(Jeffreys, 2001, p. 144). The pre- and post-test questionnaires, with the same 22 items, captured 
student perceptions at the beginning and end of the first-semester nursing course (Jeffreys, 
2002). Jeffreys’ 2002 study confirmed that “findings reported at the end of the semester were 
more reliable” and retrospective appraisal was more accurate, which had been expected (Jeffreys, 
2007a, p. 162). In 2006, the SPA-2 was revised to include four additional items to capture the 
“professional integration and socialization variables conceptualized in the NURS model.” The 
additional items were: “nursing student peer mentoring and tutoring,” “nursing student support 
services,” “membership in a nursing club,” and a new environmental variable, “living 
arrangements.” A nursing skills laboratory item, which had been removed, was restored, yielding 
a 27-item instrument (Jeffreys, 2007a). Because an instrument is deemed reliable based on its 
stability, consistency, or dependability when administered repeatedly over time, it is important to 
use the same scoring method when an instrument is revised (Polit & Beck, 2017). Thus, the 
SPA-R2 instrument contains the same six-point Likert scale categories utilized in previous 
versions of the instrument: 1 = did not apply, 2 = severely restricted, 3 = moderately restricted, 4 





Content validity for the original SPA was established by 13 nurse educators (1 with an 
EdD, 1 with an MSN, 2 with MAs, and 9 nurse doctoral candidates in a combined nursing 
education/nurse executive doctoral program) whose expertise spanned hospital administration, 
clinical practice, and nursing education across a range of different nursing programs with both 
ADN and BSN students. Experts received information regarding the target population for the 
instrument and a summary of the theory and were asked to comment on the clarity of instructions 
and/or items. The experts rated the content appropriateness of each item using a five-point scale 
(scores ranged from zero, not appropriate, to 4, most appropriate) (Jeffreys,1993). Some changes 
were made on the first round of the review based on suggestions by the experts. These changes 
included a change from a rank ordering system to circling a response on a scale. Instructions 
were also revised to facilitate clarity. Two items were added to the SPA by suggestion of several 
of the experts: “transportation arrangements” and “family crisis.” The item "encouragement by 
friends" was expanded to two items to differentiate between friends within classes and friends 
outside the college. No item exclusions or revisions were required in the second round of expert 
review (Jeffreys, 1993, p.67).   
Prior to Jeffreys’ 2007 multisite study concerning nontraditional students’ perceptions of 
factors that restricted or supported retention (n = 1,156), content validity of the 27-item SPA-R 
was established by two doctorally prepared experts in the fields of nontraditional ADN students, 
academic support services, and retention (Jeffreys, 2007a). Format revisions for the SPA-R were 
made based on suggestions by the experts. The content validity index (CVI) was 1.0 for the final 
version of the SPA-R. Exploratory factor analysis (EFA) was undertaken as part of the study. 




observed correlation matrix (Howard, 2016). Through this process the structure or relationship 
between variables can be determined and the theoretical construct assessed to allow both 
formation and refinement of theory. Finally, EFA evaluates the construct validity of a scale, test, 
or instrument, especially of self-reporting scales (Williams, Onsman, & Brown, 2010). A factor 
loading of .30 was predetermined by the researcher and statistician (Jeffreys, 2007a). Items that 
had item-total correlations below 0.30 “were dropped for factor analysis, because these items 
could potentially be inapplicable to some students” (Jeffreys, 2007a, p.163). These items are as 
follows: hours of employment (0.24), family crisis (0.16), employment responsibilities (0.26), 
membership in nursing club or organization (0.24), and childcare arrangements (0.17).  
Five factors were retained with internal consistency determined by Cronbach’s alpha 
calculations, yielding coefficients ranging from .65 to .74; the decision to retain the five factors 
was substantiated using a scree plot. The resulting SPA-R questionnaire items loaded onto five 
factors and make conceptual sense: Environmental Factors, Institutional Interaction and 
Integration, Personal Academic Factors, College Academic Facilities, and Friend Support. 
Environmental Factors account for 26% of the variance (Jeffreys, 2007a, p. 164).  
Reliability  
The reliability of an instrument is equated with stability, consistency, or dependability, 
that is, the “extent to which similar scores are obtained on separate occasions” (Polit & Beck, 
2012, p. 331). Cronbach’s alphas of .70 are considered adequate, but coefficients of at least .80 
are highly desirable (Polit & Beck 2017). Reliability testing for the SPA-R yielded Cronbach’s 
alphas for internal consistency of .82 for all 27 items (Jeffreys, 2007a, 162). When the SPA-R 
(Jeffreys, 2007a) was renamed SPA-R2 it continued to demonstrate good overall reliability: .77 




(DellAntonio, 2017), and.89 - .96 (Nikolaidou, Bryer, Peterson-Grazioze, & Raman, 2019). 
These study results fit with the underlying assumptions of the NURS model, adding to the 
growing psychometric history of the SPA-R.  
Scoring 
 In this study, consistent with scoring recommendations, each SPA-R2 item was reviewed 
individually for each participant completing the SPAR-2 questionnaire to determine those factors 
that either restrict or support retention in nursing courses (Jeffreys, 2012b, Toolkit Item #4, (see 
Appendix A). Scores were rank ordered with the highest rank variables perceived as greatly 
supportive, moderately supportive, moderately restrictive, and greatly restrictive. For research 
question 1, descriptive reduction and rank order techniques, frequency tables, and univariate 
statistics were generated and analyzed for the 27 individual SPA-R2 items. For research question 
2, student responses to specific items on the SPA-R2 related to EF and PIF items were 
aggregated. “Greatly supported” and “moderately supported” became “supportive”; “severely 
restricted” and “moderately restricted” became “restrictive”; and “neither supported or 
restricted” was combined with “did not apply” to become “neither/did not apply.” In research 
question 4, student responses to item 2 on the SPA-R2 “faculty advisement and helpfulness” 
were aggregated into four categories; “greatly supported,” “moderately supported,” and 
“severely restricted” were combined with “moderately restricted” to become “restricted”; in 
addition, “did not apply” and “neither supported or restricted” became “neither/did not apply.” 
Data are presented and discussed in Chapter IV.   
Faculty Advisor Evaluation Questionnaire (FAEQ) 
The Faculty Advisor Evaluation Questionnaire (FAEQ) (Appendix B) was developed by 




a nursing perspective, to determine what constitutes good academic advising. In Harrison’s 
(2009a, 2009b) exploratory qualitative studies, prenursing and nursing students identified 91 
characteristics of the effective academic advisor. Responses were sorted, and similar words were 
combined and condensed into eight categories/characteristics. Likewise, faculty responses 
yielded 54 characteristics that were subjected to the same content analysis procedures. When the 
findings were reevaluated, characteristics were consolidated into 10 characteristics of effective 
academic advisors (Harrison 2009b). The findings from the two qualitative studies are consistent 
with existing research/theory on advising, with authenticity and accountability new and unique to 
nursing (Harrison, 2009a, 2009b).  
Student evaluation of the quality of advising is important as student satisfaction, 
recruitment, retention, and student development are positively associated with effective academic 
advising (Christian & Sprinkle, 2013; Harrison 2009, 2012; National Survey of Student 
Engagement [NSSE], 2014). Consequently, it was important to develop a valid and reliable 
measurement for evaluating the characteristics of effective advising in nursing targeting four 
domains of academic advising, namely, the advising session, advocacy/accountability, 
knowledge, and availability. Student survey feedback helps faculty to: a) identify individual 
strengths and weaknesses in their advisement approach, and b) enable individuals to build on 
their strengths and address their weaknesses through professional development (Harrison, 2014). 
Questions on the survey questionnaire were formatted in a six-point Likert scale: completely 
agree = 5, generally agree = 4, neither agree or disagree = 3, generally disagree = 2, completely 
disagree = 1, not applicable = 0). Five to nine questions were developed to measure each faculty 





Face and content validity of the FAEQ was determined in a pilot study by a group of 
nursing students and experts to determine the extent to which the questionnaire enabled valid and 
reliable measurement. The group included two nursing students and seven nurse experts, two 
with doctorates in nursing and five with master’s degrees in nursing, whose experience in 
nursing ranged from 16 to more than 25 years. Four experts had advisement experience of 16 to 
25 years; two had 2 to 5 years of advising experience; and one had less than 2 years’ experience 
in advising. Based on recommendations by the experts, the questionnaire was reduced to 50 
questions (Harrison, 2012).  
Reliability  
Reliability testing in the pilot study (Harrison, 2012) generated Cronbach’s alpha values 
of .974, .965, .885, and .927 for factors 1 through 4, respectively, indicating homogeneity among 
items. Items were then assessed based on individual factor loadings and theoretical significance. 
Based on this evaluation, the 50-item questionnaire was reduced to 30 items. The 30 questions 
that were retained correspond to the initial 10 characteristics of the effective academic advisor 
with a four-factor solution accounting for 81% of the variability (Harrison 2012).  
Psychometric Properties  
The psychometric properties of the 30-item FAEQ were further tested with a large, more 
diverse sample than the earlier pilot study. Students (n = 545) enrolled in four-year colleges and 
universities across the United States, in multiple academic programs, completed the survey 
(Harrison 2014). In addition, nursing students from two nursing programs were also surveyed 
independently and the samples were merged for analysis. Exploratory factor analysis determined 




7898.648, df = 435, ρ = 0.001) indicated significant correlations among the items/questions. 
Cronbach’s alpha for internal consistency reliability for the total item pool was 0.976. The results 
indicate good overall reliability of the FAEQ and that the questionnaire consistently measures 
the concept (Harrison, 2014). 
Construct validity was assessed by confirmatory factor analysis (CFA) to determine how 
the variables are logically and systematically related to each other (Field, 2018). The Kaiser-
Guttman and the Eigenvalue greater-than-one-rule were used to determine how many factors 
should be extracted. The decision to retain a four-factor solution was substantiated using a scree 
plot. This four-factor solution accounted for 81% of the variance. The final 30-item 
questionnaire loaded onto four factors: Advising Session, Advocacy/Accountability for Student 
Welfare, Knowledge, and Availability (Harrison, 2014).  
Scoring  
Consistent with scoring recommendations in previous studies (Harrison 2012, 2014), 
each FAEQ item was reviewed individually in this study. Frequency distributions of responses to 
the FAEQ’s 30 items were generated and analyzed for question 3.  
Pre-licensure Nursing Student Demographic Data Sheet  
A 21-item Demographic Data Sheet (DDS) (Appendix C) was used to collect 
sociodemographic data on the students participating in the study. The DDS, adapted from 
Jeffreys demographic data questionnaire (as permitted through purchase of permission license 
from Springer Publishing), reflects dimensions of the NURS model (Jeffreys 2012c, Toolkit item 
#9, Appendix C). Questions relate to: institution, college credits, mode of delivery of the nursing 
course, college passing grade, current grade, prior educational background, gender, age, 




status, number of dependent children, number of hours employed, family income range, whether 
the student receives financial aid or scholarship money, and student participation in college 
activities. In Chapter IV, findings are presented as descriptive statistics (frequency and percent) 
for individual and aggregate data. 
Protection of Human Subjects 
The researcher completed required modules for human subject protection through the 
Collaborative Institutional Training Initiative (CITI), which provided research training for the 
institutions where data were collected for this study. After receiving permission to conduct this 
study from the Institutional Review Board (IRB) of the City University of New York (CUNY), 
College of Staten Island (Appendix E), the researcher contacted nursing chairs of all nine CUNY 
colleges with ADN programs by telephone, mailed letter, and email requesting permission to 
recruit students into the study (Appendix F). Approval was received from seven nursing 
department chairpersons who completed the nursing chairperson response form (Appendix G). A 
follow-up attempt to obtain a response from the other two colleges who had not replied yielded 
no results.  
The researcher obtained informed consent for this research study in compliance with the 
(Code of Federal Regulations (CFR), 2001) for each student participant. A letter containing 
information about the study and willingness of student to complete questionnaires anonymously 
constituted informed consent (Appendix, D). It is important that participants have adequate 
information about the research and understand the information (Polit & Beck, 2017); it is the 
researcher’s responsibility to provide that information.  
To ensure privacy and protect the participant’s anonymity, all demographic data were 




in the collection of data protected student participant identities. A faculty liaison in each of the 
seven participating colleges agreed to present the research packet to first-semester nursing 
students according to the questionnaire administration instructions (Appendices H, I)  
All ADN students who were enrolled in the first-semester clinical nursing course in the 
last three weeks of spring 2018 in the participating colleges were asked to volunteer for this 
study. No other recruitment processes were implemented. If the student decided to complete the 
questionnaires, this was done anonymously. The student was informed that all responses would 
be kept strictly confidential by the researcher and program names will not be associated with the 
aggregated data. Participation in the research was voluntary. Willingness to complete the 
questionnaires indicated informed consent. Any data from the research will be stored securely for 
three years as per CUNY, HRPP Policy (2012). The liaison told students that the results of the 
study would benefit students, faculty, and administrators through identification of factors 
influencing student academic retention. Additional benefits to students included exposure to and 
participation in a nursing research study when known results may benefit these and future 
students. At the conclusion of the study, data from participating colleges were aggregated. 
School-specific data are available upon request by the specific school’s director or chairperson 
and available to that school only.  
Data Collection 
Although mentioned in the above section, data collection methods are detailed again here 
to permit sequential understanding and replication of the process. After obtaining IRB approval 
(Appendix E) and permission to conduct research with nursing students from the nursing chairs 




took place during the last three weeks of the spring 2018 semester with students currently 
enrolled in a first semester clinical nursing course.  
Liaisons in each of the colleges who were identified to help recruit students for the study 
were contacted by the researcher by email and telephone on at least two occasions prior to 
questionnaire distribution. The questionnaire package containing a cover letter to the liaison 
(Appendix, H), instructions for questionnaire completion (Appendix I), a questionnaire return 
form (Appendix, J), student questionnaire packets containing the SPA-R2 questionnaire, FAEQ, 
and Pre-licensure Nursing Student Demographic Data Sheet (Appendices A, B, C), with return 
postage label and sharpened pencils with erasers were either mailed by the researcher or 
delivered in person to the appointed faculty liaison on each campus prior to the date of data 
collection. The faculty liaisons coordinated with course instructors to distribute the questionnaire 
packet containing the consent form (Appendix D) and all instruments (SPA-R2, FAEQ, and 
DDS) (Appendices A, B, C) to nursing students enrolled in the first semester of the 
undergraduate clinical nursing course. Course instructors followed the written instructions for 
instrument administration which included reading a script to the students (Appendix I). After 
course instructors had distributed the research packet to nursing students; they stepped outside 
the classroom while students completed questionnaires voluntarily. Students were directed to 
place completed and/or noncompleted questionnaires and consent forms in the one designated 
collection box; course instructors returned all the materials in the collection box to the researcher 
by mailing the questionnaires to the researcher’s home address after the data collection took 
place. Approximate time for questionnaire completion was 30 minutes. The data collection took 
place within the last 3 weeks of the semester to capture the perceptions of students who were still 




early June 2018, either sent by postal mail or delivered in person by the faculty liaison. The data 
have been kept in a locked file cabinet and will be retained for 3 years after the study is complete 
(CUNY, HRPP Policy, 2012).  
Data Analysis  
Quantitative measures were used to analyze student perceptions of variables supporting 
or restricting course retention, examining relationships between: a) perceived faculty advisement 
and helpfulness and specific effective advisor characteristics; and b) environmental and 
professional integration factors (PIF) and select demographic variables and specific advisor 
characteristics. In addition, the extent to which students perceived environmental and PIF restrict 
or support their ability to remain in the first-semester nursing course was investigated. The data 
analysis plan was determined according to recommendations of a consulting statistician who had 
expertise in educational measurement, evaluation, scoring, and data analysis. The data were 
entered into an Excel spreadsheet by the researcher who then created a data code book to enable 
the statistician to interpret the data entry. Before the data were sent to the statistician, the 
researcher screened the data for accuracy by double-checking the hard data with the electronic 
data. Statistical Package for the Social Sciences (SPSS) version 24 was used to interpret the data. 
The final data set included 236 students who met the inclusion criteria for the study. 
Before answering the five research questions, Cronbach’s alpha was calculated for the two 
questionnaires, SPA-R2 and FAEQ, to determine how valid and reliable the instruments were 
with the target population, to allow future researchers to compare this study’s results with 
previous research regarding the psychometric properties of these two instruments and to add to 
the body of knowledge regarding the internal consistency of the SPA-R2 and FAEQ. 




research questions that guided this study. The five research questions, measurements, and their 
corresponding analysis are listed in Table 1. The researcher used the significance level of p < .05 
as the criterion for statistical analysis significance for all statistical analyses. The rationales on 
selecting specific statistical tests are discussed in detail in Chapter IV. 
Table 1: Research Questions, Measurements, and Corresponding Analysis 
Research Questions  Instrument(s) Data Analysis 
1. What factors (variables) 
do first-semester associate 
degree nursing students 
perceive restricted or 
supported their ability to 
remain in the first-




(SPA-R2) – 27-item 
questionnaire 
 
Frequency tables and univariate statistics were 
generated and analyzed for the 27 individual SPA-R2 
items. These were rank ordered for the degree of 
perceived support. (Appendix N, O) 
 
2. To what extent do first-
semester associate degree 
nursing students perceive 
environmental and 
professional integration 
factors restrict or support 
their ability to remain in 




This question was analysed in three phases 
First exploratory factor analysis (EFA) with varimax 
rotation was computed for the 27 items on the SPA- 
R2. Using the means of the items in each factor a 
score was calculated in three categories of 
“supportive”, “restrictive” and “neither supportive or 
restrictive”. In the second phase, exploratory analysis 
was computed for the Environmental items (3, 4, 6, 
8, 12, 13, 15, 19, 20, 22, 24, 27), and the Professional 
Integration items (2, 7, 14, 16, 17, 21, 25). Using the 
means of the items in each factor a score was 
calculated in three categories of “supportive”, 
“restrictive” and “neither supportive or restrictive”. 
In the third phase to provide a summative response to 
environmental and professional integration factors 
and determine if the student perceived EF and PIF 
“supportive” or “restrictive” of their ability to remain 
in the first semester nursing course, it was more 
meaningful to report this by collapsing the student 
responses on the six-point Likert scale into three 
categories. “Greatly supported” or “moderately 
supported” was coded “supportive”. “Severely 
restricted” or “moderately restricted” was coded 
“restrictive” and, “neither supported or restricted” 
and “did not apply” became “neither/did not apply”. 
Frequency tables of the perceptions of students 
related to EF and PIF were generated with narrative 





Table 1: Research Questions, Measurements, and Corresponding Analysis (cont’d) 
Research Questions  Instrument(s) Data Analysis 
 
3. What faculty advisor 
characteristics are 
perceived as being present 
during advisement by first-






(FAEQ) – 30-item 
questionnaire  
 
Frequency tables and univariate statistics were 
generated and analyzed for the 30 individual FAEQ 
items. These were rank ordered using the 
“completely agree” response.  (Appendix P) 
 
4. What is the relationship 
between perceived faculty 
advisement and 




degree nursing students?  
 
Item 2 on the SPA-
R2, and advisor 
characteristics from 
the FAEQ 
Pearson’s r statistics were computed to measure 
participants’ perception of whether “faculty 
advisement and helpfulness” (item 2 SPA-R2) was 
significantly correlated to effective advisor 
characteristics on the FAEQ.  
 
The one-way ANOVA was computed to determine 
whether there are any statistically significant 
differences between the means of the groups created  
 
5. What is the relationship 
between environmental 
and professional 
integration factors and 
select demographic 
variables and specific 
advisor characteristics 
among first-semester 





Factors (EF) and 
Professional 
Integration Factors 








Pearson r correlations were computed for the four 
factors of the FAEQ and the FAEQ factors together 
with the EF and PIF subscales to examine the 
relationships among advisor characteristics and the 
dependant variables of EF and PIF.   
 
A cross-tabulation of 20 of the 21 items on the DDS, 
using Pearson r and ANOVA, was undertaken to 
examine if there was statistical significance in 
relation to EF and PIF. These 20 demographic 
variables were used in the backwards elimination 
regression statistical analysis. 
 
Backward elimination regression was computed for 
the dependent variable of EF and the dependent 
variable of PIF. Twenty independent variables from 
the DDS and advisor characteristics, created from 
individual FAEQ items into four factors (Advising 
Session, Advocacy/Accountability for Student 
Welfare, Knowledge. and Availability) all 
independent variables entered the analysis at the 
same time. At each step of the analysis one variable 
was deleted if it does not add enough variance to the 
equation. The variables left contributed to the overall 






Descriptive analysis was used to investigate question 1 (What factors (variables) do first-
semester associate degree nursing students perceive restricted or supported their ability to remain 
in the first-semester nursing course?). Participants’ responses to the SPA-R2 questionnaire items 
were used to generate variable distributions and means, using both descriptive reduction and rank 
order techniques proposed by Jeffreys (2012b Toolkit Item #4, Appendix A). Thus, frequency 
tables and univariate statistics were generated and analyzed for the 27 individual SPA-R2 items 
and will be presented in Chapter IV (Table 1).  
Data for question 2 (To what extent do first-semester associate degree nursing students 
perceive environmental and professional integration factors restrict or support their ability to 
remain in the first-semester nursing course?) were analyzed in three phases. EFA was computed 
on all the items from student responses to the 27-item SPA-R2 questionnaire, the broad purpose 
of which was to summarize the data so that any relationships and patterns could be easily 
understood and interpreted (Yong & Pearce, 2013). EFA was then computed on only the items 
corresponding to EF and PIF. The first phase (factor extraction) reduced items into a smaller 
number of factors to identify the underlying dimensions and extracted clusters of highly related 
items. The second phase, factor rotation, was performed on items that met extraction criteria to 
search for a common theme that made theoretical sense (Polit & Beck 2017).  Factor scores were 
computed from the means of the items for both sets of exploratory analysis.  
For the two subscales created from the responses to the SPA-R2: Environmental Factors 
(items 3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, 27) and Professional Integration Factors (items 2, 7, 
14, 16, 17, 21, 25).  Students’ answers to the questions related to EF and PIF on the SPA-R2 
were combined to compute the descriptive statistics for question 2. “Greatly supported” and 




not apply” became “neither/did not apply”; and “greatly restricted” and “moderately restricted” 
became “restricted.” Descriptive analysis was then undertaken using this data. The results from 
this analysis are discussed in a brief narrative relating to the EF and PIF subscales (Table 1). 
Question 3 (What faculty advisor characteristics are perceived as being present during 
advisement by first-semester associate degree nursing students?) was investigated by descriptive 
analysis. Participants’ responses to the FAEQ questionnaire items were used to generate variable 
distributions and means using both descriptive reduction and rank order techniques. Frequency 
tables and univariate statistics of responses to the FAEQ’s 30 items were generated and analyzed 
for the 30 individual FAEQ items and responses (Table 1).  
Question 4 (What is the relationship between perceived faculty advisement and 
helpfulness and specific effective advisor characteristics among first-semester associate degree 
nursing students?) was investigated using Pearson’s r and one-way ANOVA bivariate statistics. 
The response (dependent) variable is a six-point Likert-scaled item (#2) taken from the SPA-R2 
questionnaire. It measures participants’ perceptions of whether “faculty advisement and 
helpfulness” restricted or supported the ability to remain in nursing courses during the current 
semester. The independent variables were the four factors of the FAEQ identified in Harrison’s 
2014 study: The Advising Session, Advocacy/Accountability for Student Welfare, Knowledge, 
and Availability. 
 To examine how the two variables are related to each other, Pearson r correlations were 
computed for the four factors from the FAEQ as the independent variables, with question 2 
“faculty advisement and helpfulness” of the SPAR-2 as the dependent variable. An analysis of 




Session, Advocacy/Accountability for Student Welfare, Knowledge, and Availability, with 
question 2 of the SPAR-2, “faculty advisement and helpfulness,” as the dependent variable.  
Question 5 (What is the relationship between environmental and professional integration 
factors and select demographic variables and specific advisor characteristics among first-
semester associate degree nursing students?) was investigated using bivariate correlations to 
examine the strength of any relationships between the variables, and backwards elimination 
regression. Backwards elimination regression allows the researcher to see if the any of the 
independent variables explain a statistically significant amount of variance in the dependent 
variable (DV) after accounting for all other variables (Polit & Beck, 2017). Two dependent 
variables were used in this question, each of which was considered a subscale of the SPA-R2 for 
the purposes of this study (M. Jeffreys, personal communication, November 13, 2017). 
Environmental factors combine (i.e., either sums, averages, or standardizes) responses to items 3, 
4, 6, 8, 12, 13, 15, 19, 20, 22, 24, and 27 from the questionnaire; professional integration factors 
combine responses to items 2, 7, 14, 16, 17, 21, and 25 from the questionnaire (Jeffreys, 2012b, 
Toolkit Item #4, Appendix A). This method of statistical analysis was used to explore the 
relationships among the demographic attributes and independent variables of advisor 
characteristics, created from individual FAEQ items into four factors, with the dependent 
variables of EF and PIF (Table1).  
Pearson r correlations were computed for the four factors of the FAEQ together with the 
EF and PIF subscales to examine the relationships among advisor characteristics and the 
dependent variables EF and PIF. Following this, cross-tabulations of 20 of the 21 demographic 
items were explored, first using Pearson r and ANOVA (Appendix Q). Item 1, relating to the 




numbers of students in each college who completed questionnaires and it was not practical to 
compute statistics for this demographic item. Pearson r correlations were computed for interval 
and ordinal responses on the DDS; ANOVA was computed for the nominal responses on the 
DDS to determine if there were any statistically significant variables.  
Independent variables from the DDS and advisor characteristics, created from individual 
FAEQ items into four factors (The Advising Session, Advocacy/Accountability for Student 
Welfare, Knowledge, and Availability) were entered collectively into the backwards elimination 
regression equation to determine which, if any, of the independent variables explained a 
statistically significant amount of variance in the EF and PIF dependent variables. The researcher 
engaged in ongoing consultation with a statistician familiar with the NURS model, SPA-R2, and 
FAEQ questionnaires throughout the different stages of data analysis and interpretation.   
Summary 
 Chapter III described the research design and rationale, justification for the population 
and sample, and reliability, validity, and psychometric properties of the research measures: SPA-
R2 (Jeffreys, 2012b), FAEQ (Harrison, 2014), and DDS (Jeffreys 2012c). The final sample 
included 236 ADN students enrolled in a first-semester clinical nursing course during the last 3 
weeks of the semester within seven colleges in a public university system in New York City. 
Finally, under the heading Data Analysis, the research questions and the statistical measurements 
for each of the research questions were presented. Chapter IV presents the data analysis findings. 
The data were analyzed by using descriptive, correlation, ANOVA, and regression methods of 







This multi-site quantitative descriptive study explored variables that supported or 
restricted nursing course retention as perceived by 236 first-semester associate degree nursing 
students (ADN) enrolled in a clinical nursing course during the last 3 weeks of the semester. This 
chapter presents the results of the data analysis to answer five research questions. Prior to 
variables collectively answering the five research questions, the final sample size (n = 236) was 
confirmed by applying inclusion criteria: a) completed both the Student Perception Appraisal – 
Revised (SPA-R2) and the Faculty Advisor Evaluation Questionnaire (FAEQ), and b) met with 
an academic advisor on at least one occasion in the last 6 months. Descriptive statistics included 
univariate, bivariate, and regression analysis statistics. The purpose of the study was achieved by 
examining nursing student perceptions of relationships between: a) perceived faculty advisement 
and helpfulness and specific effective advisor characteristics, and b) environmental factors (EF) 
and professional integration factors (PIF) and select demographic variables and specific advisor 
characteristics. In addition, the extent to which students perceived that EF and PIF restrict or 
support their ability to remain in the first-semester nursing course was investigated. Data entry 
and analysis were performed using the Statistical Package for the Social Sciences (SPSS), 
version 24 for Windows.  
The questions contained in both survey instruments measure latent variables, that is, 
hidden and unobservable variables, in this case nursing students’ perceptions. For question 1, the 
SPA-R2 was utilized to investigate participants’ perceptions of the restrictiveness or 




semester). Participants’ responses were analyzed using descriptive reduction statistics (i.e., 
means, standard deviations, frequency, and percentages). Question 2 was answered in three 
phases. First exploratory factor analysis (EFA) was computed for the SPA-R2 instrument (27 
items) with a five-factor solution and, scores were created from the mean of the items within 
each factor. Factors scores over 4 were considered “supportive”, scores of four were considered 
“neither restrictive or supportive” and, scores less than four were considered “restrictive”. A 
second EFA was computed for the 19 items of the SPA-R2 questionnaire relating to EF and PIF 
and, scores were created from the mean of the items in both factors. The third phase summarizes 
students’ perceptions of support related to EF and PIF as being “supportive,” “restrictive,” or 
“neither/did not apply.” These are aggregated responses to the EF and PIF items retained after 
varimax rotation (Table(s) 15 and 16). A summary of the findings concludes the analysis for 
question two. 
To determine whether specific effective advisor characteristics were present during 
advisement (question 3), participants’ responses on the FAEQ were analyzed using descriptive 
reduction statistics. In question 4, Pearson’s r correlations were first computed to measure 
participants’ perceptions of whether “faculty advisement and helpfulness” (item #2 SPA-R2) was 
significantly correlated to effective advisor characteristics on the FAEQ. Next, a one-way 
ANOVA was computed to determine whether there were any statistically significant differences 
between the means of the groups created from the SPA-R2 responses to item #2 and FAEQ 
factors. Post hoc Tukey honest significant difference (HSD) tests were then undertaken to see 
which group was statistically different from the others. In question 5, both bivariate and 
backwards elimination regression examined the relationships among demographic variables and 




regressions were computed for each dependent variable of EF and PIF. Independent variables of 
demographic data and advisor characteristics factors, created from individual FAEQ items into 
four factors (The Advising Session, Advocacy/Accountability for Student Welfare, Knowledge, 
and Availability) entered the analysis at the same time. One variable was deleted at each step if it 
did not add enough variance to the equation. The variables that remained contributed the greatest 
amount to the dependent variables of EF and PIF.  
The chapter is organized under the following headings: Sample, including Data 
Procedures, Including Handling of Missing Data and Participant Demographics; Instrument 
Reliability, Distribution of Data, Relevance and Appropriateness of Statistical Tests, and 
Statistical Methods. Statistical data analyses are then presented and discussed in relation to the 
five research questions. Supplementary tables within the chapter and appendices enhance the text 
to provide additional clarity. A concise summary of the results concludes the chapter.  
Sample  
A convenience sample was drawn from a population of 445 ADN students enrolled in the 
first-semester clinical nursing course at seven colleges within New York City in the last 3 weeks 
of spring 2018. All 445 students enrolled in a clinical nursing course to become a registered 
nurse and who were present on the day of data collection were invited to participate in the study. 
The sample consisted of students who participated by completing the questionnaires in the 
questionnaire packet (n = 327) for a response rate of 73%. Table 2 illustrates the number of 
students who participated in the research from each college and the number of usable 
questionnaires after the inclusion criteria were applied. 
The inclusion criteria required students to have: a) completed both the SPA-R2 and 




applying the inclusion criteria, the final sample consisted of all consenting first-semester ADN 
students with usable data (n = 236).   
Table 2: Number of Student Participants and Usable Questionnaires Meeting 
Inclusion Criteria for Each Participating College 
 
Handling of Missing Data and Determining Final Sample 
Of the 327 students who responded to the questionnaires, 299 students answered all 
questions on the 27-item SPA-R2; 24 students missed one question, 2 missed two questions, 1 
missed three questions, and 1 missed 11 questions (Table 3). The mean number of missing cases 
for the SPA-R2 was 0.13 (SD = .71). To determine if these missing responses for the 28 cases 
were random, comparisons were made across key demographic groups using the Kruskal-Wallis 
test. The results show no significant difference between male and female respondents (z = .611, p 
= .541), with the same finding for respondents from different racial/ethnic groups (X² = 4.37, df 
= 4, p = .112) and age (X² = 3.00, df = 2, p =. 165), indicating that that the missing responses 
were random. The Kruskal-Wallis test is a nonparametric test used for comparing two or more 
independent samples of equal or different sample sizes. Since it is a nonparametric method, the 
Kruskal-Wallis test does not assume a normal distribution (Plichta-Kellar & Kelvin, 2013).   
 Participating College 


































Table 3: SPAR-2 student responses to the questionnaire (n = 327) 



















Of the 327 students who responded to the questionnaires, 253 students completed all 30 
items in the FAEQ. Students who indicated they had not seen an advisor (n = 60) or did not 
complete all questions (n =14) were excluded from the analysis. Two students missed seven 
questions, 1 missed 25 questions, 1 missed 27 questions, and 10 did not respond to any of the 
items on the FAEQ (Table 4). The mean number of missing cases was 12.86 (SD = 11.0). To 
investigate if missing responses were random, comparisons were made across key demographic 
groups using the Kruskal-Wallis test. The results show there was no significant difference 
between male and female respondents (z = .845, p = .398) in terms of missing responses. The 
same was true for respondents from different racial/ethnic groups (X² = 2.36, df = 4, p = .361) 
and age (X² = .721, df = 2, p =.697), indicating that the missing responses were random. 
 
Final Sample Size  
The purpose of the research was to investigate to what extent EF and PIF support or 
restrict first-semester ADN students’ retention and success, to determine whether faculty 
advisement and helpfulness was supportive or restrictive, and to determine whether specific 
advisor characteristics were present during advisement. The final sample size for the research 
study (n = 236) was determined by applying the inclusion criteria; that meant excluding those 
cases where students indicated they had not seen an advisor (n = 60). As per the inclusion 
criteria, if the student had not completed all answers on both the SPA-R2 and FAEQ (n = 31), 
those cases were also removed from the study. Using complete cases is advantageous as it offers 











Did not see an 
advisor and/or 
put not 
applicable    





a more accurate presentation of students’ perceptions and avoids having to deal with missing 
data statistically. It was important to determine from students if they were supported by faculty; 
that would have been difficult to do if respondents did not answer all questions on both the SPA-
R2 and FAEQ questionnaires and had not seen their advisor in the last 6 months.   
Participant Demographics 
The Demographic Data Sheet (DDS) used to collect sociodemographic and descriptive 
data on the students participating in the study was adapted from Jeffreys’ demographic data 
questionnaire and reflects dimensions of the NURS model (Jeffreys, 2012c, Toolkit item #9, 
Appendix C). Twenty-one questions were created relating to: institution, college credits, mode of 
delivery of the nursing course, college passing grade, current grade, prior educational 
background, gender, age, ethnic/racial background, English as first language, previous health 
care experience, marital status, number of dependent children, number of hours employed, 
family income range, whether the student receives financial aid or scholarship money, and 
student participation in college activities. Table 5 presents a summary of the demographic data. 
The demographic sample consisted of 236 nursing students whose ages ranged from 
under 25 years to 59 years. The majority were under 25 years of age (43.4%), with 39.2% 
between 25 and 40 years of age; most identified as female (76.6%) and were single (66.5%), 
without dependent children (72.2%); some (27.8%) had one to five dependent children living 
with them. Students categorized themselves as Asian (25.7%), Black or African American 
(22.2%), Hispanic or Latino (14.1%), Multiracial (3.8%), White (26.9%), and Other (7.3%). 
Nearly 60% of the students spoke English as a second language (59.6%). Two-thirds of the 




Most students (90.6%) were enrolled for between 7 to 13 college credits; 40.8% for 7 or 8 
credits, 8.9% for 5 or 6 credits, 28.1% for 9 –11 credits, 16.6% for 12 or 13 credits, 5.1% for > 
13 credits, and 0.9% for 3 or 4 credits. Over half the students (55.3%) indicated that their course 
was taught both on campus and in the clinical setting (55.3%), with (43.4%) of the students 
stating their course was taught on campus. Only a small percentage of students said the course 
was taught on campus and online (.6%) or totally online (.3%). Passing course grade varied 
among the seven colleges from 73% to 80%; the responses are as follows: 73 (25.4%), 74 
(3.5%), 75 (53.0%), 76 (1.7%), 79 (3.4%), and 80 (13%). For current grade average, almost a 
third of students (31.1%) reported their current grade average between 70 and 74, followed by 75 
to 79 (25.5%), 80 to 84 (9.4%), 86 to 89 (4.3%), 90 to 100 (4.3%); only 7.2% of students 
indicated they had not received a grade.  
Responses to prior educational background indicated most students had a US high school 
diploma (64.1%); 24.2% had a foreign diploma, 10.4% had a general education diploma (GED), 
and some students had both a foreign diploma and GED (1.3%). Most students (67.8%) did not 
have a college degree in another field. Approximately one-third (32.2%) reported their highest 
college degree as follows: associate degree (10.7%), baccalaureate degree (19.3%), and master’s 
degree (1.7%); one student had a doctorate. Most students (68.1%) indicated they were the first 
in their family to attend college; 31.9% were not the first member of their family to attend 
college.  
The average college commute for most students was between 31 to 60 minutes (29.5%) 
or 60 to 90 minutes (32.9%). For 7.7% of the students, the commute took 15 to 30 minutes; 
16.7% of students took between 90 minutes to 2 hours to get to their college, and 9.4% took 




employed between 1 to 10 hours weekly; 20.5% were employed 11 to 20 hours, 17.9% 21 to 30 
hours, 17.1% 31 to 40 hours, and 9% worked > 40 hours; the remainder, 23.5%, were not 
employed. Family total yearly income was reported as follows: under $20,000 (25.7%), from 
$20,000 to $49,999 (33.5%), from $50,000 to 74,999 (20.4%), from $75,000 to $99,999 (8.3%), 
from $100,000 to $150,000 (7.4%), and over 150,000 (4.8%). With regards to financial aid or 
scholarship, a majority of students (53.0%) received financial aid or scholarship money; 47.0% 
of the students did not receive aid.  







Demographic Sample  Number (n) Percentage (%) 
 









No. of College Credits  
3 or 4 
5 or 6 
7 or 8 
9 - 11 
12 or 13 
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Where your current nursing course is 
taught? 
On campus 
On campus and online 
Totally online 



















Table 5: Sample Demographics (continued) (n = 236) 
Demographic Sample  Number (n) Percentage (%) 









  8 
              123 
  4 




  3.4 
53.0 
  1.7 
  3.4 
                 13.0 
Current grade average in the nursing course  
90 – 100 
85 –   89 
80 –   84 
75 –   79 
70 –   74 
Below 70  


















Prior Education Background: 
General Equivalency Diploma 
Foreign High School Diploma + GED 
US High School Diploma 
Foreign High School Diploma  
 
24 
   3 
              148 
56   
   
 
10.4 
  1.3 
64.1  
24.2    
 
Degree in another field  
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  45 
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  0.4       
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  36 
  19 
   7 
  11 
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  3.0 
  4.7 
  0.9 





Table 5: Sample Demographics (continued) (n = 236) 
Demographic Sample Number (n) Percentage (%) 
Which category best describes you? 
American Indian or Alaskan Native  
Asian (Chinese, Filipino, Japanese, Korean 
Asian Indian, Thai) 
Other Asian 
Black or African American 
Hispanic or Latino 
Multiracial  
Native Hawaiian or Other Pacific Islander 












       17 
 
    0                
20.1 
                
               5.6 
22.2 
14.1 
  3.8 
     0 
26.9 
               7.3 
Is English your first Language 
Yes 
No   
 
        95 
      140 
 
              40.4 
59.6 
 
Do you speak another language other than 





       157 











       100 
           4 




  1.7 
31.5 
 
Which category best describes you?  
Female  
Male  




       180 
         51 
           0 




     0 
1.76                
Marital Status  
Single  
Single living with partner 
Married  




        157 
          19 
          50 
            8 
            0 
 
66.5 
  8.1 
21.4 
   3.4 
      0 
 






5 or more 
 
 
         169 
           34 
           20 
             7 





   8.5 
   3.0 




Table 5: Sample Demographics (continued) (n = 236) 
 
 
Students were asked which activities, they participated in while in college during the last 
6 months. Although nearly a quarter of the students (24.2%) reported they did not participate in 
any college or professional activities during the last 7 months, over three-fourths (75.8%) 
participated in 1 to 5 activities (Table 6). Most students who participated in college activities 
Demographic Sample Number (n) Percentage (%) 
How long does it take to commute to 
campus?  
15 – 30 minutes 
31 – 60 minutes 
60 – 90 minutes 
90 minutes – 2 hours 
Over 2 hours 









                 9 
 
 
     7.7 
    29.5 
    32.9 
      6.7 
      9.4 
 3.8 
Number of hours you are employed?  
None 


















  9.0 
Family Household Income Family total 
yearly income  
under 20,000 
20,000 – 49,999 
51,000 – 74,999 
75,000 – 99,999 




              59 
              77 
              47 
              19 
              17 






   8.3 
   7.4 
   4.8 
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  53.0 




attended nursing student orientation (55.5%), peer mentoring/tutoring (30.1%), and/or a 
conference meeting or event (28.4%) (Table 7).  
Table 6: Student Activity Participation: Number of Activities  
Number of activities  Characteristic Number (n) Percentage (%) 
None 57 24.2 
One 57 24.2 
Two 41 17.4 
Three  47 19.9 
Four 32 13.6 
Five 2 0.8 
 
Table 7: Type of Student Activity Participation During the Last 6 Months  
 
Data Procedures  
Instrument Reliability, Relevance, and Appropriateness of Statistical Tests 
Prior to computation of statistical tests, total instrument reliability was determined as 
described in this section. The purpose was to determine the internal consistency and overall 
reliability of the SPA-R2 and FAEQ instruments. Question 2 and question 5 required the use of 
two subscales, environmental factors (EF) and personal integration factors (PIF), created from 19 
items taken from the total SPA-R2 instrument. Question 4 and question 5 required that four 
factors be computed from the 30 items on the FAEQ. Results of the tests for reliability, 
skewness, and kurtosis for the SPA-R2 subscales and FAEQ factors follow a discussion on total 
instrument reliability. Finally, justification for the relevance and appropriateness for each 
Activity  Characteristic Number (n) Percentage (%) 
Nursing student club 32 13.6 
Conference, meeting or event  67 28.4 
College counseling 52 22.0 
College tutoring  34 14.4 
Peer mentoring/tutoring 71 30.1 
Nursing student orientation  131 55.5 
Nursing student workshop 37 15.7 




question is presented by considering whether the question required descriptive statistics to 
summarize data and describe trends, or if the question required statistical analysis examining an 
association or relationship between variables. Statistical tests performed on the Student 
Perception Appraisal – Revised (SPA-R2) and Faculty Advisor Evaluation Questionnaire 
(FAEQ) instruments included descriptive reduction statistics, Pearson r correlations, one-way 
ANOVA, and backwards elimination regression.  
Instrument Reliability 
Cronbach’s alpha is used to measure reliability or internal consistency (Cronbach, 1988), 
that is, how closely related sets of items are as a group. It is used as a measure of scale reliability. 
Generally, a reliability coefficient of .70 is acceptable for new instruments, but coefficients of at 
least .80 are highly desirable (Polit & Beck, 2017). A minimum reliability coefficient of .80 is 
considered adequate for well-established instruments (Plichta-Kellar & Kelvin, 2013). 
Cronbach’s alpha was calculated to determine the overall reliability of both the SPA-R2 
questionnaire, the two subscales, EF and PIF, and the FAEQ questionnaire.  
SPA-R2 Instrument Reliability  
Initial reliability testing for the SPA-R yielded Cronbach’s alphas for internal consistency 
of .82 for all 27 items (Jeffreys, 2007a). When the SPA-R (Jeffreys, 2007a) was renamed SPA-
R2 it continued to demonstrate good overall reliability: .77 (Kern, 2014), .84 (Peterson-Grazioze, 
Bryer, & Nikolaidou, 2016), and .84 (Lott, 2016), .82 (DellAntonio, 2017) and, .89 - .96 
(Nikolaidou, Bryer, Peterson-Grazioze, & Raman,2019). In this study, Cronbach’s alpha scores 
were calculated for the total instrument yielding the following result: .85 (total 27-items). 




To answer research questions 2 and 5, two subscales were computed from the responses 
to the SPA-R 2: environmental factors (items 3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, 27) and 
professional integration factors (items 2, 7, 14, 16, 17, 21, 25). Many statistical interpretations 
require that a distribution be normal or nearly normal; therefore, testing for skewness and 
kurtosis is important prior to undertaking data analysis. 
Distribution of Data in the EF and PIF Subscales 
Skewness and kurtosis statistical analysis were computed for the two subscales created 
from the SPA-R2, EF and PIF subscales; the purpose was to determine if the internal consistency 
of the two subscales presented a normal distribution. Skewness is a measure of the symmetry or 
shape in a distribution. Kurtosis is undertaken to see if there is a problem with outliers in a data 
set (Plicchta-Kellar, & Kelvin, 2013). Most statistical interpretations require that a distribution 
be normal or nearly normal. The skewness and kurtosis were found to be appropriate for the 
distribution of data and measurement given the level of the questionnaire. 
For the EF subsca1e (12 items), Cronbach’s alpha (a measure of internal consistency) 
was found to be 0.68, with a mean of 3.64 (SD = .743). The median score is 3.63, skewness = 
.039 (indicating it is not skewed), kurtosis = .296 (indicting it is within normal range). For the 
PIF subsca1e (7 items), Cronbach’s alpha (a measure of internal consistency) is .73, with a mean 
of 3.91 (SD = .993). The median score is 4.0, skewness = –.284 (indicating it is not skewed), 












Table 8: SPA-R2, Environmental Factors (EF) & Professional Integration Factors 
   (PIF) Distribution of Data 
 
 
FAEQ Instrument Reliability  
The Faculty Advisor Evaluation Questionnaire (FAEQ) reliability was tested in a pilot 
study (Harrison, 2012) and generated Cronbach’s alpha values of .974, .965, .885, and .927 for 
factors 1 through 4, respectively, indicating homogeneity among items. Items were then assessed 
based on individual factor loadings and theoretical significance. The 30 questions that were 
 










& Median  
 
Subscale: Environmental Factors - alpha = .68 number of items = 12 
 
24) Encouragement by friends outside of 
       school 
12) Family emotional support 
19) Living arrangements 
6)   Family financial support for school  
3)   Transportation arrangements,  
4)   Financial status  
20) Family responsibilities 
22) Financial aid and/or scholarship 
15) Employment responsibilities 
8)   Hours of employment  
13) Family crisis 
















































Subscale: Profession Integration Factors - alpha = .73 number of items = 7 
 
25) Encouragement of friends within classes 
2)   Faculty advisement and helpfulness 
7)   Nursing student peer mentoring and 
      tutoring 
16) Nursing student support services 
17) College tutoring services 
14) Nursing professional events 
21) Membership in nursing club or 





































retained correspond to the initial 10 characteristics of the effective academic advisor with a four-
factor solution accounting for 81% of the variability (Harrison, 2012). The Cronbach’s alpha for 
the total FAEQ instrument in this study, based on 236 cases, is .949. The total instrument was 
used to answer research question 3. Four factors created from the total instrument were used to 
answer questions 4 and 5. The skewness and kurtosis were found to be appropriate for the 
distribution of data and measurement given the level of the questionnaire. 
Distribution of Data in the FAEQ Factors   
Prior to data analysis, testing for skewness and kurtosis was undertaken for the four 
factors: 1) The Advising Session, 2) Advocacy/Accountability for Students Welfare, 3) 
Knowledge, and 4) Availability. For Advising Session (15 items), Cronbach’s alpha (a measure 
of internal consistency) is .95, with a mean of 4.19 (SD = .894). The median score is 4.53, 
skewness = –.1.72 (indicating it is not skewed), kurtosis = 3.90 (indicting it is within normal 
range). For Advocacy/Accountability for Students Welfare (5 items), Cronbach’s alpha (a 
measure of internal consistency) is .86, with a mean of 2.89 (SD = 1.49). The median score is 
4.53, skewness = –.405 (indicating it is not skewed), kurtosis = –.843 (indicating it is within 
normal range). For Knowledge (6 items), Cronbach’s alpha (a measure of internal consistency) is 
.80, with a mean of 4.02 (SD = .869). The median score is 4.16, skewness = –1.31(indicating it is 
not skewed), kurtosis = 3.01 (indicting it is within normal range). Finally, for Availability (4 
items), Cronbach’s alpha is .78, with a mean of 3.97 (SD = 1.04). The median score is 4.25, 
skewness = –1.45 (indicating it is not skewed), kurtosis = 2.47 (indicting it is within normal 








Table 9: Faculty Advisement Evaluation Questionnaire (FAEQ) Factors 














& Median  
Factor 1: The Advising Session - alpha = .95   number of items = 15 
10) My AA has a pleasant personality  
22) I can tell my AA is listening to me 
because she/he uses direct eye contact 
when speaking to me  
11) My AA is kind to me  
14) I can tell my AA respects me by her/his 
manner of speaking 
15) I can tell my AA respects me by her/his 
tone of voice 
25) My AA is confident in her/his abilities as 
an AA 
9) My AA makes me feel welcome 
21) My AA is easy to talk to 
26) My AA is a good role model for the 
profession in which she/he teaches 
12) My AA is honest with me even if she/he 
knows that I may not agree with her/ him 
23) I trust my AA’s advise 
19) My AA is prepared for our advising 
      sessions 
24) My AA helps me select courses that 
enable me to meet my goals for the future  
7)   My AA helps me develop my present  
      educational goals   
6)  My AA helps me plan 
     my class schedule to incorporate classes I  






























































































Factor 2: Advocacy/Accountability for Student Welfare - alpha = .86 number of items = 5 
19)  My AA is able to accommodate me when 
 I have an urgent situation 
27)  My AA follows up with me after making 
 a referral 
28) My AA intervenes on my behalf when 
needed 
29) My AA advocates for me in situations 
that involve my welfare   









































Table 9: Faculty Advisement Evaluation Questionnaire (FAEQ)Factors  
                                Distribution of Data (continued) 
  
Relevance and Appropriateness of Statistical Tests  
Research Question 1: “What factors (variables) do first-semester associate degree 
nursing students perceive restricted or supported their ability to remain in the first-semester 
nursing course?” Participant responses to the SPA-R2 questionnaire were analyzed using 
descriptive reduction techniques. This method was appropriate as the intention was to summarize 
the data and describe trends without necessarily making a statement about association or 
causation (Plichta-Kellar & Kevin, 2013; Polit & Beck, 2017).  
 










& Median  
Factor 3: Knowledge   - alpha = .80 number of items = 6 
 
1) My AA is knowledgeable about the 
courses I need to successfully complete to 
graduate 
2) My AA is familiar with the policies of the 
university that are relevant to my plan of 
study  
4) My AA is knowledgeable about the 
policies and progression plan for my 
major  
5) My advisor informs me of policy changes 
in my major that affect me  
6) My AA informs me of changes in 
University policy that affect me  
























































Factor 4:  Availability - alpha = .78   number of items = 4 
 
9) My AA’s contact information is easy to 
locate 
10) My AA’s office hours are posted 
11) If my AA’s office hours are not 
convenient for me, she/he arranges a 
mutually convenient time for us to meet 
12) My AA responds to my e mails without 




































Research Question 2: “To what extent do first-semester associate degree nursing 
students perceive environmental and professional integration factors restrict or support their 
ability to remain in the first-semester nursing course?” The SPA-R2 data were analyzed, using 
exploratory factor analysis and descriptive statistics followed by an item analysis of the 
responses to the SPA-R2 questions.  
 Exploratory factor analysis (EFA) was computed on all the items from student responses 
to the 27-item SPA-R2 questionnaire, the broad purpose of which was to summarize the data so 
that any relationships and patterns could be easily understood and interpreted (Yong & Pearce, 
2013). The first phase (factor extraction) reduced items into a smaller number of factors to 
identify the underlying dimensions and extracted clusters of highly related items. The second 
phase factor rotation was performed on the items that met extraction criteria to search for a 
common theme that makes theoretical sense (Polit & Beck, 2017).  Students’ answers to the 27 
item SPA-R2 questionnaire were combined. “Greatly supported” and “moderately supported” 
were recoded as “supportive”; “neither supported or restricted” and “did not apply” became 
“neither supportive or restrictive”; and “greatly restricted” and “moderately restricted” became 
“restrictive.” Scores were then computed from the means for each of the factors to determine 
which factors students perceived as “supportive”, “restrictive” or “neither supportive or 
restrictive”. 
EFA was computed on the two subscales from the responses to the SPA-R2; 
Environmental Factors (items 3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, 27) and Professional 
Integration Factors (items 2, 7, 14, 16, 17, 21, 25). Students’ answers to the EF and PIF items 
were combined. “Greatly supported” and “moderately supported” were recoded as “supportive”; 




and “greatly restricted” and “moderately restricted” became “restrictive.” Scores were then 
computed from the means for each of the factors to determine which factors students perceived 
as “supportive”, “restrictive” or “neither supportive or restrictive” (Table(s) 12,14). Finally, in 
phase three students answers to the EF and PIF items remaining after EFA were used to compute 
descriptive statistics. “Greatly supported” and “moderately supported” were recoded as 
“supportive”; “neither supported or restricted” and “did not apply” became “neither/did not 
apply”; and “greatly restricted” and “moderately restricted” became “restrictive” (Table(s) 
15,16). The results from the descriptive analysis relating to the EF and PIF subscales are then 
discussed in a brief narrative.  
Research Question 3: “What faculty advisor characteristics are perceived as being 
present during advisement by first-semester associate degree nursing students?”  
To answer this research question, data were analyzed using descriptive reduction 
statistics to determine whether specific effective advisor characteristics were present during 
advisement. This method was relevant because the intention was to summarize the data and 
describe the trends without necessarily making a statement about the association or causation 
(Plichta-Kellar & Kevin, 2013, Polit & Beck, 2017). Frequency tables and univariate statistics of 
responses to the FAEQ’s 30 items were generated and analyzed for the 30 individual FAEQ 
items and responses (Table 1). 
Research Question 4: What is the relationship between perceived faculty advisement 
and helpfulness and specific effective advisor characteristics among first-semester associate 
degree nursing students? After consultation with a statistician, Pearson r, one-way ANOVA, and 
Tukey HSD post hoc analysis were undertaken to answer this question. Pearson r measures the 




first to determine if there was a relationship between the dependent variable and the independent 
variables. ANOVA was computed next because it was determined to be the best method of 
analyzing the data to compare the variance in group means within a sample while considering 
only one independent variable or factor to determine if the groups are significantly different from 
each other (Plichta-Kellar & Kelvin, 2013).  
The dependent variable is the response to question 2 from the SPAR-2, “Faculty 
advisement and helpfulness,” answered on a 6-point Likert scale (1 = does not apply, 2 = 
severely restricted, 3 = moderately restricted, 4 = did not restrict or support, 5 = moderately 
supported, 6 = greatly supported). The independent variables in this question are based on 
responses to items on the FAEQ, also measured using a 6-point Likert scale (0 = not applicable, 
1= completely disagree, 2 = generally disagree, 3 = neither agree or disagree, 4 = generally 
agree, 5 = completely agree). The items convey participants’ relative agreement with statements 
about the advisor’s knowledge, communication, availability, and other factors. To answer this 
research question, student responses were combined into four factors as identified in Harrison’s 
(2014) study (The Advising Session, Advocacy/Accountability for Student Welfare, Knowledge, 
and Availability). Due to the uneven distribution of the responses to SPA-R2 question 2, 
response options “severely restricted” (n = 21) and “moderately restricted” (n = 8) were 
combined to create one category of’ “restricted” (n = 29); the 4 responses of “did not apply” 
were combined with “did not restrict or support” (n = 34) and renamed “neither/did not apply.” 
This permitted the use of an ANOVA for each of the subscales with a Tukey HSD post hoc 
analysis.  
Question 5: What is the relationship between environmental and professional   




first-semester associate degree nursing students? After consultation with the statistician the 
recommendation was to perform two sets of analysis for this question. First, bivariate 
relationships for the FAEQ factors were examined; then the relationship between the dependent 
variables of EF and PIF and the FAEQ factors was investigated; and finally, the relationship 
between the demographic variables in relation to EF and PIF were computed. The second set of 
analysis involved the use of backward elimination regression to further explore the relationship 
of the demographic and FAEQ independent variables to the dependent variables of EF and PIF. 
Backwards elimination regression is a statistical method that explores the relationships between a 
dependent variable and several independent variables to determine if the variables of interest 
explain a statistically significant amount of variance in the dependent variables after accounting 
for all other variables (Polit & Beck, 2017).  
Two dependent variables were used in this question, each of which was considered a 
subscale of the SPA-R2 for the purposes of this study (M. Jeffreys, personal communication, 
November 13, 2017). EF combine (i.e., either sums, averages, or standardizes) responses to items 
3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, and 27 from the questionnaire, whereas PIF combine 
responses to items 2, 7, 14, 16, 17, 21, and 25 from the questionnaire (Jeffreys, 2012b, Toolkit 
Item #4, Appendix A). 
The independent variables consisted of demographic data items from the DDS and four 
factors created from the FAEQ, The Advising Session, Advocacy/Accountability for Student 
Welfare, Knowledge, and Availability (Harrison, 2104). An initial exploratory procedure of the 
DDS included a cross-tabulation of 20 of the 21 demographic items to draw correlations between 
categories using Pearson r and ANOVA (Appendix Q). Item 1, relating to the college the student 




each college who completed questionnaires; therefore, it was not practical to compute statistics 
for this demographic item. Pearson r correlations were computed for interval and ordinal 
responses on the DDS; ANOVA was computed for the nominal responses on the DDS to 
determine if there were any statistically significant variables.  
Backwards elimination regressions were then computed for both dependent variables of 
EF and PIF. The independent variables, which comprised 20 demographic variables from the 
DDS and effective advisor characteristics created from FAEQ items and categorized into the four 
factors (Advising Session, Advocacy/Accountability for Students Welfare, Knowledge, 
Availability) entered into the regression at the same time to determine which, if any, of the 
independent variables explained a statistically significant amount of variance in the EF and PIF 
dependent variables.  
Testing the Research Questions 
 Research Question 1: What factors (variables) do first-semester associate degree nursing 
students perceive restricted or supported their ability to remain in the first-semester nursing 
course?   
Data from 236 students who responded to all 27 items on the SPA-R2 regarding their 
perception of the supportiveness or restrictiveness of environmental, academic, and professional 
integration variables were used to answer question 1. As recommended by the statistician, 
descriptive reduction techniques (percentages and frequencies) were used to examine which 
variables nursing students perceived supported or restricted retention in the first-semester clinical 
nursing course. Student participants (n = 236) marked their responses to the 27 items on the 
SPA-R2 by evaluating each item in terms of how it affected their ability to remain in the first 




6 (greatly supported). (Appendix N illustrates the responses of the participants in rank order of 
“greatly supported”; Appendix O illustrates responses in rank order of “greatly restricted”.)  
A more focused view presents an overview of all response distribution starting with the 
category “greatly supported.” The top 9 responses are presented in all categories because this 
represents the top third (30%) of the students’ responses. For the category “greatly supported” 
these were: encouragement of friends within class (55.5%), family emotional support (49.6%), 
encouragement of friends outside of school (48.7%), nursing skills laboratory (38.1%), personal 
study skills (36.4%), faculty advisement and helpfulness (31.4%), personal study hours (29.7%), 
college library services (26.7%), and academic performance (25.8%). The top third moderately 
supportive variables were: nursing skills laboratory (43.6%), faculty advisement and helpfulness 
(41.9%), academic performance (41.5%), personal study skills (40.3%), personal study hours 
(34.7%), nursing student mentoring and tutoring (32.6%), college library services (32.2%), 
college computer laboratory services (30.4%), and encouragement of friends within classes 
(30.1%). 
Faculty advisement and helpfulness, which is central to this research study, ranked 
second in the “moderately supported” variable (41.9%) and sixth overall in the “greatly 
supported” variable (31.4%) (Table 10, appendix N). Thirty students (12.7%) perceived that 
faculty advisement and helpfulness “neither supported or restricted’ their ability to remain in the 
nursing course; 21 students (8.9%) perceived it “moderately restricted” and 8 students (3.4%) 
perceived it “severely restricted” their ability to remain in the nursing course. Four students 
(1.7%) responded that it “did not apply” (Appendix N, O).   
Factors that students perceived to be “severely restrictive” of their ability to remain in the 




(19.5%), employment responsibilities (13.6%), financial status (11.0%), family financial support 
for school (9.7%), family responsibilities (8.9%), transportation arrangements (4.7%), class 
schedule (4.2%), and family crisis (3.4%). Financial status (27.5%), employment responsibilities 
(26.7%), family responsibilities (25.8%), hours of employment (22.5%), personal study hours 
(19.5%), family crisis (18.2%), class schedule (18.2%), transportation arrangements (16.9%), 
and family financial support for school (9.4%) were the most frequently chosen “moderately 
supportive” factors. Additional factors that students perceived either “severely” or “moderately 
restricted” their ability to remain in nursing courses included financial aid or scholarship and 
living arrangements (Table 10, Appendix O). 
For the response “neither supported or restricted,” nursing students did not perceive  
nursing professional events (33.5 %), college tutoring services (32.2%), counseling services 
(30.9%), nursing student support services (29.2%), transportation arrangements (26.3%), family 
responsibilities (25.4%), membership in nursing clubs (22.9%), nursing student peer mentoring 
and tutoring (22.9%), college library services (21.6%), or employment responsibilities (21.5%) 
either supported or restricted their ability to remain in nursing courses. A high percentage of 
students answered 1 (did not apply) with regard to membership in a nursing club or organization 
(52.5%), nursing professional events (30.9%), college counseling services (30.1%), college 
tutoring services (25.8%), and nursing student peer mentoring and tutoring (20.3%); this 
corresponds to the DDS, where 24.2% of students reported they had not participated in any 
college activities in the last 6 months (Table 7). Approximately two-thirds (65.5%) of students 
indicted child care arrangements did not apply to them, which corresponds with the demographic 
data sheet results, where 72.2% of the students indicated they did not have dependent children 




arrangements to be greatly supportive and 6.8% perceived them to be moderately supportive; 
5.9% perceived their arrangements to moderately restrict and 1.7% (n = 4) to severely restrict 
their ability to remain in the first-semester nursing program. Almost half (46.2%) of the students 
reported family crisis did not apply; 18.2% of students perceived a family crisis did not support 
or restrict their ability to remain in the first-semester nursing program, 3.4% of student reported 
that family crisis “greatly supported” retention and 7.2% perceived it “moderately supported” 
retention. In terms of family crisis being restrictive, 17.4% perceived it moderately restricted and 
7.6% perceived it severely restricted their ability to remain in the first-semester nursing program. 
Data were first analyzed to look for trends and patterns in the results (as described in the 
narrative and presented in appendix N and O) and then collapsed to report aggregate findings 
because the research question relates to the students’ perceptions of what restricted or supported 
their ability to remain in the first-semester nursing courses. The findings are presented in four 
categories of “greatly supportive,” “moderately supported,” “severely restricted,” and 






















Table 10: SPA-R2 Student Perceptions of Variables Influencing Retention:  
                             Highest Ranking 
 
Greatly supportive Moderately supportive  Moderately restrictive  Severely restrictive  
 
 
1.Encouragement of  
   friends within class 
   (55.5%) 
 
1.Nursing skills  




   (27.4%) 
 
1. Hours of  
    employment (19.5%) 
 
2.Family emotional  
   Support 49.6 
 
2. Faculty advisement  
    and helpfulness 
    (41.9%) 
 
 
2. Employment  
    responsibilities 
    (26.8%) 
 
2. Employment  
    responsibilities 
    (13.7%) 
 
3.Encouragement by  
   friends outside of 
   school (48.7%) 
 
3. Academic  
    Performance  
   (41.5%) 
 
3.Family   
   responsibilities 
   (25.8%) 
 
3. Financial status 
    (11.0%) 
 
4. Nursing skills 
    laboratory (38.1%) 
 
4. Personal study skills 
    (40.3%) 
 
4. Hours of  
    employment (22.5%) 
 
4. Family financial 
    support for school  
    (9.7%) 
 
5.  Personal study skills 
     (36.4%) 
  
5. Personal study hours 
    (34.7%) 
 
 
5. Personal study hours 
    (19.5%) 
 
5. Family  
    responsibilities 
    (8.9%) 
 
6.  Faculty advisement  
     and helpfulness 
     (31.4%)  
 
6. Nursing student peer 
    mentoring and  
    tutoring (32.6%) 
 
6. Family crisis 
    (18.2%) 
  
6. Financial aid or  
    Scholarship (7.6%) 
 
7. Personal study hours  
    (29.7%) 
 
 
7. College library 
    services (32.2%) 
 
6. Class schedule  
    (18.2%) 
 
7.  Family crisis (7.2%) 
 
8. Class schedule   
    (29.2%) 
8. College computer 
    laboratory services 
    (30.4%) 
8. Transportation  
    Arrangements  
    (16.9%) 
8.  Living  
     arrangements  
     (6.4%) 
 
9. Family financial  
    support for school 
    (28.0%) 
9. Encouragement of  
    friends within  
    classes (30.1%) 
 
9. Family financial  
    support for school 
    (11.4%) 
9. Transportation  
    arrangements & 
    Personal study hours  




Research Question 2: To what extent do first-semester associate degree nursing students 
perceive environmental and professional integration factors restrict or support their ability to 
remain in first-semester nursing courses? 
After consultation with the statistician the decision was taken to analyze the data for 
question 2 in three phases. The first phase involved computing exploratory factor analysis (EFA) 
for the SPA-R2 instrument and creating scores for each factor to determine which factors were 
perceived as “supportive,” “neither supportive or restrictive,” and “restrictive.” The second phase 
involved EFA for two subscales of the SPA-R2 (PIF and EF). The 19 items related to the EF and 
PIF subscales were forced into a two-factor solution; scores were created for each factor to 
determine which factors were perceived as “supportive.” “neither supportive or restrictive,” and 
“restrictive.” The third phase of the analysis involved descriptive statistics summarizing the 
students’ responses to the EF and PIF items remaining after EFA, with tables and a narrative 
discussion of the results.  
Phase 1: Exploratory Factor Analysis of the SPA-R2 Instrument.  Exploratory factor 
analysis was undertaken on the SPA-R2 instrument to determine which factors in this study 
students perceive support or restrict retention. Jeffreys’ 2007 study on “nontraditional students’ 
perceptions of variables influencing retention” (Jeffreys, 2007a) was referred to throughout the 
process to guide the statistical analysis. The internal consistency of the questionnaire and the 
individual factors were evaluated using Cronbach’s alpha (Cronbach, 1988). Cronbach's alpha 
value for the SPA-R2 instrument is 0.85, which means that the instrument has a high level of 
internal consistency (Cronbach, 1988). The Kaiser-Meyer Olkin (KMO) was undertaken on the 
SPA-R2 to determine if the variables (items) shared common factors. The KMO was .825, which 




probability was significant at p <.001, which provided support for continuing with the analysis. 
Principal component analysis (PCA) was then used to emphasize variation to bring out the strong 
configurations in the dataset, making the data easy to explore and visualize (Field, 2018; 
Osborne, 2014). The items excluded from the analysis were: family crisis, membership in 
nursing club, and childcare arrangements. Over a third of the sample response responded “did 
not apply” to these items; these items also had inter-item correlation below .30. The variable 
should have a rotated factor loading of at least .30 on one of the factors to be considered 
important. Including items at less than .30 can cause double loading onto factors and the goal is 
to maximize the difference between factors (Field, 2018; Tabachnick & Fidell, 2019). Varimax 
rotation was performed on the remaining 24 items using SPSS version 24. A five-factor solution 
accounted for 54.6% percent of the total variance. The factors were named based on the results 
from this study.  
Factor 1, labelled “Professional and Institutional Interaction and Integration,” contained 
10 items: nursing student support services, college tutoring services, college counseling services, 
nursing professional events, faculty advisement and helpfulness, nursing student peer mentoring 
and tutoring, nursing skills laboratory, college computer library services, college library services. 
The factor loadings for this factor ranged between .806 and .414. Factor 2, labelled 
“Environmental Factors,” contained six items: transportation arrangements, financial status, class 
schedule, living arrangements, family financial support for school, and family responsibilities. 
The factor loadings for this factor ranged between .734 and .535. Factor 3, labelled “Friend and 
Family Emotional Support,” contained three items: encouragement by friends outside school, 
encouragement by friends within classes, and family emotional support. The factor loadings for 




hours of employment and employment responsibilities. The factor loadings for this factor ranged 
between .735 and .701. Factor 5, labelled “Academic Factors,” contained 3 items: personal study 
skills, personal study hours, and academic performance. The factor loadings for this factor 
ranged between .789 and .600. Table 11 illustrates the varimax rotation, factor loading, mean, 
and standard deviation for the five-factor solution for the SPAR-2 instrument.  
Table 11: Results of Exploratory Factor Analysis (Varimax rotation), n = 236 for 





Mean  Standard 
Deviation  
Factor 1: Professional and Institutional Interaction and Integration – Eigenvalue, 6.32, percentage explained –
15.3%, alpha = .81 
16 Nursing student support services  .806 4.36 .910 
17 College tutoring services  .723 4.30 .813 
18 College counseling services  .684 4.28 .760 
14 Nursing professional events   .610 4.20 .740 
 2 Faculty advisement and helpfulness .568 4.82 1.08 
 7 Nursing student peer mentoring tutoring .562 4.46 .983 
11 Nursing skills laboratory   .556 5.04 .966 
26  College computer laboratory services  .486 4.74 .982 
10 College library services  .414 4.70 1.01 
Factor 2: Environmental Factors – Eigenvalue 2.66, percentage explained – 11.9 %, alpha = .77 
 3 Transportation arrangements  .714 4.24 1.11 
 4 Financial status .681 4.02 1.22 
 5 Class schedule  .617 4.55 1.22 
19 Living arrangements  .609 4.49 1.19 
 6 Family financial support for school  .543 4.44 1.25 
20  Family responsibilities .535 4.00 1.18 
Factor 3: Friends & Family Emotional Support  – Eigenvalue 1.61, percentage explained  – 9.4%, alpha = .71 
24 Encouragement by friends outside school  .777 5.15 .955 
25 Encouragement by friends within classes  .763 5.38 .830 
12 Family emotional support   .599 5.05 1.09 
Factor 4: Employment – Eigenvalue, 1.36, percentage explained – 9.1%, alpha = .76 
 8 Hours of employment  .735 3.64 1.11 
15  Employment responsibilities  .703 3.76 1.05 
Factor 5: Academic Factors – Eigenvalue, 1.17, percentage explained – 7.2%, alpha = .74  
 1 Personal study skills  .789 4.96 1.08 
 9 Personal study hours .728 4.62 1.24 




Scores for the factors were created by computing the mean of the items in each factor. 
Factor scores >4 were considered “supportive,” scores of 4 were considered “neither restrictive 
or supportive,” and scores <4 were considered “restrictive.” The factor that the majority 
perceived as supportive was Professional and Institutional Interaction and Integration (86.4%). 
Academic Factors (79%), Environmental Factors (64%), Friends and Family Emotional Support 
(64%) were also considered supportive. The Employment Factor was perceived as “restrictive” 
for the 179 students who indicated they worked. Fifty percent of the sample scored <4; 30% 
perceived employment as neither restrictive or supportive; 20% perceived employment as 
supportive. Fifty-five students (23.5%) indicated they were not employed and were therefore not 
included in percentage scores for the Employment Factor.  
Table 12: Factor Percentage Scores: Student Perception Appraisal – Revised 2  




Supportive %  
Score  
Neither restrictive 
or supportive % 
score  
Restrictive % score  
Professional and  
Institutional Interaction 
























Friends and Family 















* Fifty-five students (23.5%) indicated they were not employed and were not included in percentage scores for the 
   Employment Factor.   
 
Two subscales were computed from the responses to the SPA-R2: Environmental Factors 
(EF) (items 3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, 27) and Professional Integration Factors (PIF) 




distributed (Table 8). The mean for the items in EF = 3.48, median = 3.45, SD = .787, range 1 to 
5.55. The mean for the items in PIF = 3.91, medium = 4., SD =.967, range 1 to 6. Statistical 
significance was found between the two scores. These results indicate that students perceived 
they are more supported by PIF than EF. 
Phase 2: Exploratory Factor Analysis for Environmental Factors and Professional 
Integration Factor Items from the Student Perception Appraisal -Revised 2.  EFA with 
varimax rotation was performed on the 19 EF and PIF items from the SPA-R2 instrument and 
forced into a two-factor solution. The intention in this phase of the analysis was to look 
specifically at the how students perceive the impact of environmental and professional 
integration factors on their ability to remain in the nursing program. 
The Kaiser-Meyer Olkin (KMO) was first undertaken to determine if the variables 
(items) shared common factors. The KMO was .835; therefore, the use of factor analysis was 
supported. Using Bartlett’s test of sphericity, the p value or probability was significant at p = 
.001, which provided support for continuing with the analysis. The Phase 2 two-factor solution 
explained 39.9% of the variance. Four items were dropped because they had inter-item 
correlation below 0.30, and many students responded “did not apply” to these items. The items 
were: family crisis, financial aid or scholarship, membership in a nursing club or organization, 
and childcare arrangements.  
The factors were named based on the results from this study. Factor 1, labelled 
Environmental Factors, contained seven items: financial status, hours of employment, living 
arrangements, employment responsibilities, family financial support for school, family 
responsibilities, and transportation arrangements. The factor loadings for this factor ranged 




Emotional Support, contained eight items: nursing student support services, college tutoring 
services, nursing student peer mentoring and tutoring, nursing professional events, 
encouragement of friends within classes, faculty advisement and helpfulness, encouragement by 
friends outside of school, and family emotional support. The factor loadings for this factor 
ranged between .780 and .433. Mean, standard deviation, and factor loadings for the remaining 
15 items are reported in Table 13.   
Table 13: Environmental Factor and Professional Integration Factor items from the 
                Student Perception Appraisal – Revised 2: Results of Exploratory Factor 
Analysis (Varimax rotation) 
 
Scores for the factors were created by computing the mean of the items in each factor. 
Factors scores >4 were considered “supportive,” scores of 4 were considered “neither restrictive 
or supportive,” and scores less <4 were considered “restrictive.” Most students (90.3%) felt 





Mean  Standard 
Deviation  
Factor 1:  Environmental Factors – Eigenvalue, 4.27, percentage explained – 21.0%, alpha = .794 
 4 Financial status .749 3.99 1.22 
 8  Hours of employment .692 3.60 1.07 
19  Living arrangements .670 4.51 1.21 
15  Employment responsibilities .656 3.71 1.06 
 6 Family financial support for school .634 4.44 1.28 
20  Family responsibilities .613 4.00 1.20 
 3 Transportation arrangements .536 4.28 1.15 
Factor 2:  Professional Integration. Friends and Family Emotional Support – Eigenvalue, 2.12, 
percentage explained –18.9 %, alpha = .744 
16  Nursing student support services .780 4.43 .913 
17  College tutoring services .740 4.35 .803 
 7  Nursing student peer mentoring and tutoring .652 4.53 .915 
14  Nursing professional events .594 4.25 .750 
25  Encouragement by friends within classes .501 5.38 .819 
 2 Faculty advisement and helpfulness .495 4.89 1.05 
24  Encouragement by friends outside school .459 5.20 .958 




(PIFFES), as compared to 47% of students who perceived EF as “supportive” and 43% who 
perceived EF was “restrictive” of their ability to remain in the nursing program.  
Table 14: Factor Percentage Scores: Professional Integration, Friends and 
                 Family Emotional Support and Environmental Factors 
 
 
Phase 3: A Summary of the Supportive and Restrictive Aspects of EF and PIF.  In the 
third phase of the analysis students’ responses to the items on the SPA-R2 questionnaire 
specifically related to the EF and PIF items retained after varimax rotation was used to compute 
descriptive statistics. Because the intention was to provide a summative response to determine if 
students perceived environmental and professional integration factors to be “supportive” or 
“restrictive” of their ability to remain in the first-semester nursing course, it was more 
meaningful to report this by collapsing student responses on the six-point Likert scale into three 
categories. If the response to an item on the SPA-R2 was “greatly supported” or “moderately 
supported,” the factor was coded “supportive.” If the response to an item on the SPA-R2 was 
“severely restricted” or “moderately restricted,” the factor was coded “restrictive”; “neither 
supported or restricted” and “did not apply” became “neither/did not apply.”  
Nursing students perceived living arrangements (49.5%) and family financial support for 
school (47%) as “supportive” environmental factors. In contrast, hours of employment (42.0%), 
employment responsibilities (40.3%), and financial status (38.6%) were perceived as 
SPA-R2 
Factor  
Supportive %  
Score  
Neither restrictive 
or supportive % 
score  
Restrictive % score  
Professional Integration 
Friends, and Family 



















“restrictive” (Table 15). Some students (40.7%) responded “neither/did not apply” for hours of 
employment. Of the total number of students, 40.7% perceived it was “neither supportive or 
restrictive”; the others perceived that it “did not apply.”  
Table 15: Student Responses to Environmental Factor Items: Rank Ordered by 
                 Supportive Category 
 
For the factor “Professional Integration, Friends, and Family Emotional Support,” the 
majority of first-semester associate degree nursing students perceived that encouragement by 
friends within classes (86.5%), encouragement by friends outside school (78.0%), family 
emotional support (75.4%), and faculty advisement and helpfulness (73.3%) were supportive 
factors. Although most students perceived faculty advisement and helpfulness to be supportive, 
some students (12.3%) perceived it restricted their ability to remain in first-semester nursing 
courses. A few students (9.8%) also perceived nursing student support services to be restrictive. 
Students responses for nursing professional events (64.4%), college tutoring services (58.0%), 
nursing student support services (48.2%), and nursing student peer mentoring and tutoring 
(43.2%) were “neither/did not apply” (Table 16).  
 
 




  Neither/Did 
  not apply % 
Restrictive % 
 
1 Living arrangements 49.5 31.0 19.5 
2 Family financial support for school 47.0 31.8 21.2 
3 Transportation arrangements  35.2 43.2 21.6 
4 Financial status 34.0 27.4 38.6 
5 Family responsibilities 28.4 36.8 34.8 
6 Employment responsibilities 18.2 41.5 40.3 




Table 16: Student Responses to Professional Integration, Friends, and Family 
   Emotional Support Items: Rank Ordered by Supportive Category. 
 
In summary, the data were analyzed in three phases. The first phase involved computing 
exploratory factor analysis (EFA) for the SPA-R2 instrument, which resulted in a five-factor 
solution. The factors were labelled “Professional and Institutional Interaction and Integration,” 
“Environmental Factors,” “Friend and Family Emotional Support,” “Employment,” and 
“Academic Factors.” Scores were computed from the means of the items in each factor to 
determine which factors were perceived as “supportive,” “neither supportive or restrictive,” or 
“restrictive.” Overall, “Professional and Institutional Interaction and Integration” was the most 
supportive factor (84.4%); “Employment” was the most restrictive, with 50% of employed 
students.  
In the second phase, EFA with varimax rotation was computed for the two subscales of 
the SPA-R2 (PIF and EF) forced into a two-factor solution. The factors were named 
“Environmental Factors” and “Professional Integration, Friends, and Family Emotional 
Support.” Scores were computed from the means of the items in each factor to determine which 
SPA-R2 Rank Ordered Items by Supportive 
Category 
  Supportive 
        % 
 
  Neither/Did 
  not apply % 
 
    Restrictive 







































factors were perceived as “supportive,” “neither supportive or restrictive,” or “restrictive.” Most 
students (90.3%) felt supported by components in Professional Integration, Friends, and Family 
Emotional Support, as compared to 47% of students who perceived EF to be “supportive” and 
43% who perceived EF to be “restrictive” of their ability to remain in the nursing program. 
The third phase of the analysis involved the use of descriptive statistics summarizing the 
students’ responses to the “Environmental Factors” and “Professional Integration, Friends, and 
Family Emotional Support” items retained after the second exploratory factor analysis. The 
supportive factors for EF were: living arrangements (49.5%) and family financial support for 
school (47%). The restrictive factors related to hours of employment (42.0%), employment 
responsibilities (40.3%), and financial status (38.6%). Most students perceived “Professional 
Integration, Friends, and Family Emotional Support” as supportive, especially influences such as: 
encouragement by friends within classes (86. 5%), encouragement by friends outside school 
(78.0%), family emotional support (75.4%), and faculty advisement and helpfulness (73.3%). 
Many students had indicated “neither/did not apply” for nursing professional events (64.4%), 
college tutoring services (58.0%), nursing student support services (48.2%), and nursing student 
peer mentoring and tutoring (43.2%).   
Research Question 3: What faculty advisor characteristics are perceived as being 
present during advisement by first-semester associate degree nursing students? 
Three questions in the FAEQ questionnaire were asked to determine the type of class the 
students were taking, whether the advisor was in their major, not in their major, or a non-faculty 
advisor, and, on average, how many times students had met with their advisor (Table 17). Data 




FAEQ regarding perception of whether effective advisor characteristics were present were used 
to answer question 3.  
Table 17: Class Type, Advisor Designation, and Number of Advisor Meetings 
     Frequency 
 
Characteristic  Characteristic Number (n) Percentage (%) 
Type of class 
 
Medical/surgical 84 28% 
Adult health 18 6% 
Psychiatry/Mental health 1 0.3% 
Pediatrics/Child health 1 0.3% 
Other (Fundamentals) 196 65.4% 
Advisor faculty 
or -Non-faculty 
Faculty advisor in my major 253 88.2% 
Faculty advisor not in my 
major 
16 5.6% 
Non-faculty advisor 18 6.2% 
On average how 
often do you 
meet? 
Never 60 19.8% 
One time  103 30.7% 
Twice 72 23% 
Three times 30 10.8% 
Four times  5 1.8% 
More than four times  43 13.9% 
 
As recommended by the statistician, descriptive reduction techniques (percentages and 
frequencies) were used to examine which variables nursing students perceived as being 
characteristics of an effective academic advisor. Response options were: 0 = “not applicable,” 1 
= “completely disagree,” 2 = “generally disagree” 3 = “neither agree or disagree,” 4 = “generally 
agree,” and 5 = “completely agree.” Responses were numbered from 0 to 5 on the data input 
sheet prior to statistical analysis computation. 
Students’ responses were categorized in descending rank order based on the “completely 
agree” response (Appendix P). The top third responses are presented here as “completely agree,” 
“moderately agree,” “completely disagree,” and “generally disagree” (Table 18).  To provide a 
clearer explanation of the results, the students’ responses are presented within the four factors of 




Advocacy/Accountability for Student Welfare, 3) Knowledge, and 4) Availability (Harrison 
2014).  
Table 18: FAEQ Advisor Characteristics: Highest ranking 
 
Completely agree Generally agree Completely Disagree  Generally Disagree  
 
1. My advisor is 
knowledgeable about 
the courses I need to 
successfully complete 
in order to graduate  
       (65.7%) 
 




1. My advisor is  
prepared for our 
advising sessions 
(31 .4%)   
 
 
       
 
Factor: The Advising 
             Session  
 
1. My advisor helps me 
plan my class schedule 
so that I am 
       able to incorporate  
       courses I need in 
       order to graduate 
       (6.8%) 
 
Factor: The Advising 
            Session  
 
1. My advisor informs 
me of changes in 
University policies that 






             
 
1.  My advisor has a  
     pleasant personality 
     (65.7%) 





Factor: The Advising 
             Session  
 
2. My advisor is 
confident in his/her 






Factor: The Advising 
            Session  
 
2. My advisor helps me 








             
 
2. If my advisor’s 
office hours are not 
       convenient for me,  
       my advisor arranges 
       a mutually convenient  
       time for us to meet 












Factor: The Advising 
             Session  
 
3. My advisor helps me 







Factor: The Advising 
            Session 
 
3. If my advisor’s office 
hours are not 
convenient for me,  
       my advisor arranges 
       a mutually convenient 
       time for us to meet.  
       (4.7%) 
 
Factor: Availability  
 
3.  My advisor responds 







Factor: Availability  
 
 
3. I can tell that my  
advisor respects me by 





Factor: The Advising 




4. My advisor responds 






Factor: Availability  
 
 
4. My advisor responds 






Factor: Availability  
 
4. My advisor helps me 










Table 18: FAEQ Advisor Characteristics: Highest ranking (continued) 
 
Completely agree Generally agree Completely Disagree  Generally Disagree  
 
5. I can tell that my 
advisor respects me by 






Factor: The Advising 
            Session 
 
5. My advisor is familiar 
with the policies of the 
University that are 







5. My advisor helps me 







Factor: The Advising 
            Session 
 
5. My advisor informs me 
of policy changes in my 









6. I can tell that my  
advisor is listening to 
me because she/he 
uses direct eye contact 
       when speaking with 
       me (63.1%) 
 
Factor: The Advising  
             Session 
 
6. My advisor is 
knowledgeable about 
the policies and      
       progression plan for 





6. My advisor is able to 
accommodate me 





Factor:  Advocacy/  
      Accountability 
  
6.  My advisor helps me to  
     develop my present 





Factor: The Advising 
Session  
 
7. My advisor is familiar 
with the policies of the 
University that are 
relevant to my plan of 
study (61.0%) 
 
Factor: Knowledge  
 
 
6. My advisor is honest 
with me, even if she/he 
knows that I may not 
agree with 
       her/him (27.5%) 
 
Factor: The Advising 
             Session  
 
6. My advisor follows up 
with me after making 




Factor:  Advocacy/  
      Accountability 
 
6. My advisor follows up 





Factor:  Advocacy/  
              Accountability 
 
7. My advisor is 
knowledgeable about 
the policies and  
       progression plan for 
       my major (61.0%) 
 
 Factor: Knowledge  
 
 
8. My advisor’s contact  
information is easy to 




Factor: Availability  
 
8. My advisor informs 
me of policy changes 




Factor: Knowledge  
 
6. My advisor intervenes 





Factor: Advocacy/  
             Accountability 
 
9. My advisor’s contact 





Factor: Availability  
 
8. I trust my advisor’s 





Factor: The Advising 
            Session  
 
8. My advisor informs 
me of changes in 
University policies  





9. My advisor helps me 
plan my class schedule 
so that I am able to 
incorporate courses I 
need to graduate (3.4%) 
 






Table 18: FAEQ Advisor Characteristics: Highest ranking (continued) 
 
The Advising Session  
For the Advising Session factor, most of the students completely agreed that the advisor 
had a pleasant personality (65.7%) and was kind to them (64.4%). Further evidence that the 
advisor possessed good communication and interpersonal skills was demonstrated by tone of 
voice (63.1%), manner of speaking (64%), and the fact the advisor used direct eye contact to 
indicate she/he was listening (63.1%). The four highest ranking responses for the “generally 
agree” response for this factor are: my advisor is prepared for the advising sessions (31.4%), my 
advisor is confident in her/his abilities as an advisor (30.5%), my advisor helps me develop my 
present educational goals (29.2%), and my advisor is honest with me even if she/he knows I may 
not agree with her/him (27.5%). The most disagreement was with item six, “my advisor helps me 
to plan my class schedule, so I am able to incorporate courses I need in order to graduate” 
(completely disagree, 6.8%, generally disagree, 3.4%), followed by item seven, “my advisor 
helps me develop my present educational goals” (completely disagree, 4.7%, generally disagree, 
3.8%) 
Advocacy/Accountability for Student Welfare 
For the factor of Advocacy/Accountability for Student Welfare, the highest two responses 
to “completely agree” are associated with the “advisor being able to accommodate them if they 
Completely agree Generally agree Completely Disagree Generally Disagree 
 
10. My advisor’s office 




10. My advisor helps me 





10. My advisor intervenes 




            Accountability  
 
9. My advisor makes me  
Feel welcome (3.4%) 
 
 
Factor: The Advising 
Session  




have an urgent situation” (item 20) (36.4%) and “the advisor follows up with them after making 
a referral” (item 27) (24.2%). In contrast, the highest responses of “completely disagree” relate 
to these same characteristics, with 4.2 % of the students indicating that the advisor is not able to 
accommodate them if they have an urgent situation (item 20) and 4.2% indicating the advisor 
does not follow up with them after making a referral (item 27); 3.8% of students “generally 
disagree” that the advisor intervenes on their behalf when needed.  
Knowledge  
For the factor Knowledge, the students were asked if they perceived advisor 
characteristic to be present during advisement. Overwhelmingly students agreed that the 
following characteristics associated with the advisor being knowledgeable were present in their 
advisers, namely that the advisor is knowledgeable about the courses they need to successfully 
graduate (item 1) (65.7%), is familiar with policies of the university that are relevant to the plan 
of study (item 2) (61.0%), and knowledgeable about the policies and progression plan for their 
major (item 4) (61.0%). Responses to the item “my advisor informs me of changes in university 
policies that affect me” (item 3) were also positive in that students either “completely agreed” 
(35.2%) or “generally agreed” (23.3%) that they were informed of changes in policy. For the 
item “my advisor helps me plan my career goals” (item 8), again most of the responses were 
positive in that students either “completely agreed” (26.7%) or “generally agreed” (26.7%). A 
few students disagreed that they were informed of changes in university policy (item 3) 
(generally disagree, 5.1%, completely disagree, 3 %), or policy changes in their major that affect 
them (item 5) (completely disagree, 3.8%, generally disagree, 4.2%); 4.7% of students indicated 
they “generally disagreed” or “completely disagreed” (6.4%) that “my advisor helps me plan my 




Several students chose “not applicable” and ‘neither agree or disagree” for items 3, 5, and 
8 in the Knowledge factor category for the FAEQ. For Item 3, “My advisor informs me of 
changes in university policy,” 24.6% of the students chose “neither agree or disagree” and 8.9% 
chose “not applicable.” For item 5, “My advisor informs me of policy changes in my major that 
affect me,” 15.7% of the students “neither agree or disagree” with this statement; 6.8% indicated 
it was “not applicable.” For item 8, “My advisor helps me plan my career goals,” 28% of the 
students chose “neither agree or disagree”; 7.6% indicated it was “not applicable.”  
 Availability 
For the factor Availability, students were asked to indicate if they perceived the academic 
advisor was available to them. For the item “my advisor’s contact information is easy to locate” 
(item 15), 59.7% “completely agreed” and 27.1% “generally agreed” with this statement. For the 
item “my advisor’s office hours are posted” (item 16), 58.9% of students “completely agreed and 
20.3% “generally agreed” with this statement. The two items in this domain with the highest 
number of “generally disagree” or “completely disagree” responses are items relating to the 
advisor’s offices hours (item 17) and whether the advisor responds to emails without delay (item 
18). For item 17, “if my advisor’s office hours are not convenient for me, my advisor arranges a 
mutually convenient time for us to meet,” 4.7% of students “generally disagreed” and 5.9% 
“completely disagreed” with the statement. For item 18, “my advisor responds to my emails 






Research Question 4: What is the relationship between perceived faculty advisement 
and helpfulness and specific effective advisor characteristics among first-semester associate 
degree nursing students? 
A Pearson r coefficient was computed to assess the relationship between the dependent 
variable Faculty Advisement and Helpfulness, item 2 from the SPAR-2, and the four subscales 
from the FAEQ factors, The Advising Session, Advocacy/Accountability for Student Welfare, 
Knowledge, and Availability, as the independent variables (Table 19).  
Table 19: Pearson Correlation for SPA-R2 item # 2 Faculty Advisement and  
     Helpfulness & FAEQ Factors  
 
Variable /Factor 1 2 3 4 
 
1. Faculty Advisement & 
Helpfulness 
    
 




   
 
3. Advocacy/Accountability 
for Student Welfare  
 
 


























**Correlation is significant at the 0.01 level (2 tailed) 
*  Correlation is significant at the 0.05 level (2 tailed) 
 
There was a statistically significant positive relationship between Faculty Advisement 
and Helpfulness and all four of the FAEQ factors. Bivariate analysis revealed a statistically 
significant positive relationship between Faculty Advisement and Helpfulness and effective 
advisor characteristics in the advising session (r =. 260, p < .001). There was also a statistically 




advocacy/accountability for student welfare (r = .159, p < .0005), faculty advisement and 
helpfulness and advisor knowledge (r = .256, p < .0005), and faculty advisement and helpfulness 
and advisor availability (r = .230, p = .0005). When students agree that effective advisor 
characteristics are present, they tend to perceive faculty advisement and helpfulness as 
supporting their ability to remain in the course.  
The statistics for Faculty Advisement and Helpfulness (SPA-R2) and FAEQ advisor 
characteristics with number, mean, and standard deviation (SD) are presented in Table 20.  
 Table 20: Descriptive Statistics: Student Responses to Faculty Advisement & Helpfulness 
                 (SPA-R2) & Faculty Advisor Evaluation Questionnaire Factors  
 
FAEQ Factors  





The Advising Session 
Greatly supported  
 
74 4.53 .594 .069 
Moderately supported  
 
99 4.03 1.01 .101  
Restricted 
 
29 3.79 .874 .162 
Does not apply/neither 
 




for students’ welfare 
Greatly supported 
 
74 4.53 .594 .069 
Moderately supported  
 
99 4.03 1.01 .101  
Restricted 
 
29 3.79 .874 .162 
Does not apply/neither 
   
34 3.90 .808 .139   
 
Knowledge 
Greatly supported  
 
74 4.40 .613 .071 
Moderately supported  
 
99 3.91 .927 .093 
Restricted 
 
29 3.71 .852 .158 
Does not apply/neither 
 
34 3.81 .940 .161 
 
Availability 
Greatly supported  
 
74 4.40 .738 .086 
Moderately supported  
 
99 3.83 1.19 .120 
Restricted 
 
29 3.72 .992 . 184 
Does not apply/neither 
 




An analysis of variance (ANOVA) was performed for this question as recommended by 
the statistician. The ANOVA was computed with the dependent variable, Faculty Advisement 
and Helpfulness, item 2 of the SPA-R2, and the independent variables, the four FAEQ factors: 
The Advising Session, Advocacy/Accountability for Student Welfare, Knowledge, and 
Availability. When computing statistical analysis for the ANOVA, a requirement is that the 
dependent variable must be normally distributed and demonstrate homogeneity of variance 
across the groups (Plichta Kellar & Kelvin, 2013). The uneven distribution of the responses to 
question 2 Faculty Advisement and Helpfulness (Table 20) meant it did not meet the 
assumptions for the ANOVA. Therefore, to lower the risk of “error” occurring during statistical 
analysis, four groups of responses were created before the ANOVA statistical analysis was 
performed.  These groups were: 1) “greatly supported”, 2) “moderately supported”, 3) 
‘“restrictive” and, 4) “did not apply or neither”.  Restrictive was created by combining the 
moderately restricted and severely restricted responses. Did not apply and neither supported or 
restricted responses were combined to create “did not apply or neither.  
Significant differences were found for each factor computed (Table 21); therefore, post 
hoc Tukey HSD tests were undertaken to see which group was statistically different from the 
others. For the FAEQ “Advising Session,” the results were: F (3,232) = 8.15 p < .001. Tukey 
HSD indicated that the “greatly supported” group scored significantly higher than the other three 
groups. When computing the “Advocacy/Accountability for Student Welfare” factor, the results 
were: F (3,232) = 3.555 p < .015. Tukey HSD indicated that the “greatly supported” category 
scored significantly higher than the other three groups. The FAEQ “Knowledge” factor results 
were: F (3, 232) = 7.90 p < .001. Tukey HSD indicated that “greatly supported” scored 




results were: F (3,232) = 6.54 p < .001. Tukey HSD indicated that “greatly supported” scored 
significantly higher than the other three groups. In summary, when students agreed that effective 
advisor characteristics are present, they perceived faculty advisement and helpfulness as greatly 
supportive of their ability to remain in the course.   
Table 21: ANOVA Results for Students Perceptions of Faculty Advisement and 
                 Helpfulness in Relation to FAEQ Factors.    
 
FAEQ Factors  
Category Df Mean 
Square 
F Significance 
























   
Advocacy/Accountability 











































































Research Question 5: What is the relationship between environmental and professional 
integration factors and select demographic variables and specific advisor characteristics among 
first semester associate degree nursing students? 
Question 5 has two dependent variables, each of which is to be considered a subscale of 
the SPA-R2 for the purposes of this study: 1) environmental factors (EF) and 2) professional 
integration factors (PIF). Students’ responses to the 19 items relating to the EF and PIF on the 
SPA-R2 questionnaire were used to answer this research question. The responses were 6 
(“greatly supported”), 5 (“moderately supported”), 3 (“moderately restricted”) and 2 (“greatly 
restricted”); 1 (“did not apply”) was recoded as 4 (“did not restrict or support”). Environmental 
factors consist of 12 items from the SPA-R2 questionnaire (3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, 
27); professional integration factors consist of items from the SPA-R2 questionnaire (2, 7, 14, 
16, 17, 21, 25). Four factors were created from the total FAEQ 30-item instrument using student 
responses 5 (“completely agree”), 4 (“generally agree”), 2 (“generally disagree”), and 1 
(“completely disagree”); 0 (“not applicable”) was recoded as 3 (“neither agree or disagree”) to 
answer question 5. 
After consultation with the statistician the decision was taken to perform two sets of 
analysis for this question. The first analysis examined the bivariate relationships for the FAEQ 
factors; then the relationship between the dependent variables of EF and PIF and the FAEQ 
factors was investigated; and finally, the relationship between the demographic variables in 
relation to EF and PIF were computed. The second set of analysis involved the use of backward 
elimination regression to explore the relationship of both the demographic and FAEQ 





Correlation Analysis to Examine the Relationship between EF and PIF and,  
the Independent Variables of FAEQ Factors and Demographic Variables.  
 
Correlation analyses were conducted to establish if there is a relationship between the 
independent variables of the FAEQ factors. Examination of correlations for the FAEQ subscales, 
The Advising Session, Advocacy/Accountability for Student Welfare, Knowledge, and 
Availability, revealed that the FAEQ independent variables were correlated. All the FAEQ 
factors are intercorrelated at levels ranging from (r = .463 to r =.769) at p = 0.001 level of 
statistical significance (Table 22). 
Table 22: Intercorrelations of Faculty Advisor Evaluation Questionnaire Factors 
**Correlation is significant at the 0.001 level (2 tailed) 
 
Pearson’s r correlations were computed to examine the relationship of the dependent 
variables EF and PIF to the four independent variables of the FAEQ factors: The Advising 
Session, Advocacy/Accountability for Student Welfare, Knowledge, and Availability. There 
were statistically significant correlations with the dependent variables of EF and PIF for all four 
FAEQ factors (Table 23). 
 










Pearson r Sig (two 
tailed) 
Pearson r Sig (two 
tailed) 
Pearson r Sig (two 
tailed) 
Pearson r Sig (two 
tailed) 
      
























      
























       



















       




   Table 23: Intercorrelations of Student Perception Appraisal -Revised Subscales 
Environmental Factors & Professional Integration Factors with Faculty Advisor 
Evaluation Questionnaire Factors 
 
 
**Correlation is significant at the 0.001 level (2 tailed)   
* Correlation is significant at the 0.05 level (2 tailed) 
 
To examine the bivariate relationships of the demographic variables with the EF and PIF 
subscales, cross-tabulations of 20 of the 21 demographic items were computed using Pearson r 
and ANOVA statistical analysis (Appendix Q). Item 1, relating to the college the student 
attended, was excluded because there were substantial differences in the numbers of students in 
each college who completed questionnaires, and it was therefore not practical to compute 
statistics for this demographic item. Pearson r correlations were computed for interval and 
ordinal responses on the DDS; ANOVA was computed for the nominal responses on the DDS to 
determine if there were any statistically significant relationships. Before running analysis on the 
variables, the response options for marital status were collapsed together to be reported as either 
married/living with partner or single/divorced and separated.  The reason for doing this was 
because of the distribution of responses to the categories of married, living with partner, 
divorced, and separated as compared to the category of single, so it made more sense to present 
one category as married or living with partner and a second category for single divorced and 
separated students.  
 
FAEQ Factors 
Environmental Factors Professional Integration Factors 
Pearson r Significance 
(two tailed) 














for student welfare  
 






























According to Munro (2005) relationships are categorized as: .00 - .25; little if any, .26 - 
.49 low, .50 - .69; moderate, .70 -.89; high and .90 – 1.00; very high.  Most of the results in this 
study fall into the category of .00 -.25, little if any relationship, or .25-.49 a low relationship 
noted between variables (Munro 2005). Using the aforementioned process and categories, 
Pearson’s r resulted in the following statistically significant relationships: EF subscale variables 
which are positive statistically significance but show little if any relationship are: students who 
had participated in college activities (r = 0.175, p =.001), and students who were receiving 
financial aid and/or scholarships (r =.158, p =.02). Age (r = –135, p = .02), and students without 
previous healthcare experience (r = –1.31, p = .05) are inversely related to EF and demonstrate 
little if any relationship. 
Table 24: Statistically Significant Correlations between Demographic & Faculty Advisor 
Evaluation Questionnaire (Independent) Variables & Student Perception Appraisal 
Revised Environmental Factors (Dependent) Subscale Scores 
Demographic Variable Environmental Factors r p 
 




          .001 
 




         .02 
 
Age (older students) 
  
-.135 
         
         .02 
 





         
         .05 
 
There was a significant although low relationship between college activity participation 
and PIF (r = 0.349, p =.001). Although it may be considered “little if any relationship” the 
following relationships were statistically significant: students with higher grades (r =.139, p 
=.05), male (r = .126, p = .05). Employment hours were inversely related to PIF (r = –.134, p = 




Table 25: Statistically Significant Correlations between Demographic & Faculty Advisor 
Evaluation Questionnaire (Independent) Variables & Student Perception Appraisal- 
Revised 2 Professional Integration Factor (Dependent) Subscale Score 
Demographic Variable Professional Integration 
Factors 
r p 
College activity participation 
 
 .349 .001 
Grade average (higher grades) 
 
 .139         .05 
Gender (males) 
 
 .126         .05 
Employment hours  
(more hours worked) 
 -.134         .04 
 
Backwards Elimination Regression 
Although many of the statistically significant relationships in the bivariate analysis 
showed “little if any” correlational relationship, in consultation with a statistician and statistical 
literature, it was decided to further explore the results of the correlation analysis. The backwards 
elimination regression was used as an exploratory analysis method to determine if the 
independent variables from the DDS and FAEQ contributed the to the overall variance of the 
dependent variables of EF and PIF. The backwards elimination regression method allows the 
researcher to determine how much variance in a continuous dependent variable is explained by a 
set of variables. In the backwards elimination (or backwards deletion) method, all the 
independent variables enter the equation at the same time, and one is deleted at each step if it 
does not add sufficient variance to the equation. At each step the contribution of each variable is 
calculated by looking at the significance value of the t-test for each predictor compared against 
the removal criterion (p ≥ 0.10). When the remaining variables all have met the criteria to stay in 
the model (p ≤ 0.10) the analysis is complete.  




PIF. In each backwards elimination regression analysis the following demographic data 
independent variables were added: number of college credits taken, where the current nursing 
course was taught, passing grade in the nursing course, grade average, prior educational 
background, college degree in another field, first member of family to attend college, age, 
ethnicity, English as first language, speak a language other than English, previous health 
experience, gender, marital status, number of hours employed, time to commute to campus,  
participate in activities, family total income,  receive financial aid or scholarship money 
(Appendix Q). The four factors from the FAEQ: (Advisement Session Advocacy/Accountability 
for Student Welfare, Knowledge, and Availability) entered the equation at the same time.  
As recommended in the literature (Field, 2018), the initial model was computed imputing 
all the independent variables (Table(s) 25, 27) in the model and then calculating the contribution 
of each one by looking at the significance value of the t-test and comparing it against the 
removal criterion. The EF subscale initial model explained 19.1% of the variance. In each 
following steps the variable with the lowest partial correlation coefficient that has a significant 
value (t-value) greater > .10) was removed. The reason for removing independent variables that 
do not contribute sufficiently to the overall variance is to enable the researcher to simplify data 
and create a model that best represents the dependent variable. Values > 1 not contributing 
sufficient variance to the dependent variable (Cook & Weisburg, 1982; Field 2018) are removed 
from the equation. After 16 steps the model contained age (0.009), gender (male) (.099), receive 
financial aid or scholarship money (.036), participation in activities (.011), marital status 
(married or living with partner) (.053) and FAEQ-knowledge (<.001), explaining 16.8% of the 
variance in EF. Essentially the remaining variables add to the explained variance for EF. The 




.001; therefore, significance is not due to chance. The variables “male” (.099) or “married or 
living with partner” (.053) although not significant at the p = .05 level, still contribute to the 
variance of the EF dependent variable and are appropriate to report at < 1 (Cook & Weisburg, 
1982; Field 2018).   
            Table 26: ANOVA Regression Analysis Model: Environmental Subscale 
 
           Table 27: Independent Variables in Relation to Environmental Factors 
                                           Environmental Subscale   
  










Regression 21.089 6 3.515 6.744 <.001 
Residual 104.751 201 6.744   
Total 125.84 207    
Environmental Factors   
Independent Variables  beta Sig 
 
Age (Older students) 
 -0.187 0.009 
 
Gender (male) 
 0.108 0.099 
 
Financial aid and/or scholarship 
 0.137 0.036 
 
Participation in college activities  
 0.168 0.011 
 
Marital Status (married or living with partner)  
 0.139 0.053 
 
Knowledge (FAEQ) 




          The PIF initial model explained 24.9% of the variance. The ANOVA table (Table 28) 
shows the model is statistically significant, F (5, 202) = 11.314, p < .001; therefore, significance 
is not due to chance. In each following step the variable with the lowest partial correlation that 
that had a significance value (t-value) >.10 was removed. Independent variables were deleted 
one at a time if they did not contribute sufficiently to the regression equation. After 17 steps, the 
model contained gender (male) (.036), family income (.037), participation.in college activities 
p<.001), The Advising Session (.066) and, Advocacy/Accountability for Student Welfare (.035), 
explaining 21.6% of the variance in PIF. This means these variables have an impact on PIF. The 
Advising Session, although not significant at the p =.05 level, still contributes to the variance of 
the PIF dependent variable and are appropriate to report at < 1 (Cook & Weisburg, 1982; Field, 
2018).   
           Table 28: ANOVA Regression Analysis Model: Professional Integration Subscale 
 
Table 29: Independent Variables in Relation to Professional Integration Factors  
 
Professional Integration Subscale  
   
  










Regression 41.425 5 8.285 11.314 <.001 
Residual 147.916 202 0.732   
Total 189.314 207       
Professional Integration Factors  
 Independent variables  Beta Sig 
Gender (male) .134 0.036 
Family income (higher) -.131 0.037 
Participation in college activities  .312 <.001 
The Advising Session .129 .066 




Chapter IV Summary 
This quantitative multisite study involved answering five research questions to 
understand nursing student perceptions of relationships between: a) perceived faculty advisement 
and helpfulness and specific effective advisor characteristics; and b) environmental and 
professional integration factors (PIF) and select demographic variables and specific advisor 
characteristics. The final sample size (n = 236) was confirmed by establishing which students 
had completed all answers to both the SPA-R2 and FAEQ and had seen an advisor in the 
previous six months.  Additionally, Cronbach’s alpha for the two instruments used in the study 
(SPA-R2 alpha = .85 and FAEQ alpha = .95) demonstrated good internal consistency and were 
deemed to be reliable.  
To answer research question 1. descriptive reduction techniques (percentages and 
frequencies) were used to examine which variables nursing student perceived supported or 
restricted retention in the first course of the nursing program. For the category “greatly 
supported” the top three responses were: encouragement of friends within class (55.5%) family 
emotional support (49.6%), encouragement of friends outside of school (48.7%). The top three 
moderately supportive responses were: nursing skills laboratory (43.6%), faculty advisement and 
helpfulness (41.9%), academic performance (41.5%).  
Faculty advisement and helpfulness which is central to this research study, ranked second 
in the “moderately supported” variable (41.9%) and, sixth overall in the “greatly supported” 
variable (31.4%) (appendix N). Thirty students (12.7%) perceived that it ‘neither supported or 
restricted’ their ability to remain in the nursing course, 21 students (8.9%) perceived it 
“moderately restricted” and, 8 students (3.4%) perceived it “severely restricted” their ability to 
remain in the nursing course. Four students (1.7%) responded that it “did not apply” (Appendix 




Factors which students perceived to be “severely restrictive” or “moderately restrictive” 
of their ability to remain in the nursing courses relate mainly to environmental factors and 
include: hours of employment, employment responsibilities, financial status and, family 
responsibilities (Table 10, Appendix O). 
For research question 2, the goal was to determine the extent to which ADN students 
perceive environmental and professional integration factor restrict or support their ability to 
remain in first semester nursing courses. Exploratory factor analysis was computed for the SPA-
R2 instrument which resulted in a five-factor solution (Table 11) and accounted for 54.6% 
percent of the total variance.  Scores were computed for the SPA-R2 five factor solution, using 
the means of the items to create three percentage scores – “supportive”, “neither supportive or 
restrictive” and, “restrictive” (Table 12). The factor which most students perceived as 
“supportive” was “Professional and Institutional Integration” (86.4%), Academic Factors (79%), 
Environmental Factors (64%) and, Friends & Family Emotional Support (64%) were also 
considered supportive factors. The “Employment Factor” was perceived as “restrictive” for the 
179 students who indicated they worked. Fifty -five students (23.5%) indicated they were not 
employed so were not included in percentage scores for the Employment Factor.  
Two subscales were computed from the responses to the SPA-R2; the Environmental 
Factor (items 3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24 and, 27), the Professional Integration Factors 
(items 2, 7, 14, 16, 17, 21 and, 25). The mean for the items in EF = 3.48, median = 3.45, SD = 
.787, range for EF was from 1 – 5.55, PIF mean = 3.91, medium = 4., SD =.967, range for PIF 
were 1 - 6. Statistical significance was found between the two scores. These results indicate that 
students perceive they are more supported by PIF than EF. EFA was computed using the items 




results of the varimax rotation factor loadings, means and SD are presented in table 13. Scores 
were computed for the two factors EF and “Professional Integration, Friends and, Family 
Emotional Support” using the mean of the items for each factor to create three percentage scores 
– “supportive”, “neither supportive or restrictive” and, “restrictive” (Table (s) 12, 14).  Most 
students (90.3%) felt supported by components in “Professional Integration, Friends and Family 
Emotional Support as compared to 47% of students who perceived EF was “supportive” and, 
43% perceived EF was “restrictive” of their ability to remain in the nursing program.  
In the third phase student responses to the “Environmental Factors” and “Professional 
Integration, Friends and, Family Emotional Support were aggregated (Table(s) 15 & 16). Most 
students perceived “Professional Integration, Friends and Family Emotional Support” was most 
supportive especially influences such as: “encouragement by friends within classes” (86. 5%), 
“encouragement by friends outside school (78.0%), “family emotional support” (75.4%) and, 
“faculty advisement and helpfulness” (73.3%). Although most students perceived “faculty 
advisement and helpfulness” as supportive, some students (12.3%) perceived it restricted their 
ability to remain in first semester nursing courses. A few students (9.8%) also perceived “nursing 
student support services” as restrictive. Students responses for the following items: “nursing 
professional events” (64.4%), “college tutoring services” (58.0%), “nursing student support 
services” (48.2%) and, “nursing student peer mentoring and tutoring” (43.2%) were “neither /did 
not apply”.  
Question three was analyzed using descriptive reduction techniques (percentages and 
frequencies) to examine what faculty advisor characteristics are perceived as being present 
during advisement. Most students ‘completely agreed’ that advisors possess good knowledge of 




likely to agree that advocacy and accountability characteristics were present in their advisors 
(Table 18, Appendix P). The top three responses in the category “completely agree” relate to the 
advisor being knowledgeable “my advisor is knowledgeable about the courses I need to 
successfully graduate” (65.7%) and, advising session factors “my advisor has a pleasant 
personality” (65.7%), and, “my advisor is kind to me” (64.4%). The top three responses in the 
category “completely disagree” which are all below 7% are: “my advisor helps me plan my class 
schedule so that I am able to incorporate courses I need in order to graduate (6.8%)     
“my advisor helps me plan my career goals” (6.4%), “if my advisor’s office hours are not 
convenient for me, my advisor arranges a mutually convenient time for us to meet” (5.9%) 
(Table18, Appendix P).  
Question 4 examined the relationship between perceived faculty advisement and 
helpfulness and specific effective advisor characteristics.  Pearson r correlations were computed 
for the dependent variable question 2 ‘faculty advisement and helpfulness’ of the SPAR-2 and 
the four subscales from the FAEQ factors 1) The Advising Session 2) Advocacy/ Accountability 
for Student Welfare 3) Knowledge and 4) Availability as the independent variables (Table 19). 
Findings indicate that there is a statistically significant positive correlations between faculty 
advisement and helpfulness and all four factors from the FAEQ. When students agree that 
effective advisor characteristics are present, they tend to perceive faculty advisement and 
helpfulness as supporting their ability to remain in the course.  
The analysis of variance (ANOVA) found significant differences for each factor 
computed (Table 21), therefore post hoc Tukey HSD tests were undertaken to see which group 
was statistically different from the others. For the FAEQ ‘advising session’ Tukey HSD 




groups. When computing the ‘advocacy/ accountability’ category, Tukey HSD indicated that the 
‘greatly supported’ category scored significantly higher than the other 3 groups. For the FAEQ 
‘knowledgeable’ category results Tukey HSD indicated that the ‘greatly supported’ scored 
significantly higher than the other 3 groups. Finally, for the FAEQ ‘availability’ category results 
indicated that the ‘greatly supported’ scored significantly higher than the other 3 groups. In 
summary, when students agreed that effective advisor characteristics are present, they perceived 
faculty advisement and helpfulness as greatly supportive of their ability to remain in the course.   
Question five involved statistical analysis of the bivariate relationships for the FAEQ 
factors (Table 22); analysis of the relationship between the dependent variables of EF and PIF 
and the FAEQ factors (Table 23); and exploration of the relationship between the demographic 
variables in relation to EF, PIF (Appendix Q). Pearson r correlations to examine the relationship 
of the dependent variables EF and PIF to the four independent variables of the FAEQ factors: 
The Advising Session, Advocacy/Accountability for Student Welfare, Knowledge, and 
Availability demonstrated statistically significant correlations with the dependent variables of EF 
and PIF for all four FAEQ factors (Table 23). Finally, in terms of the demographic results for the 
bivariate analysis, participation in college activities was found to have the highest positive 
relationship to both EF and PIF. These results demonstrate that students who participate in 
college activities perceived a higher level of supportive environmental factors and student 
participation in college activities is positively related to higher levels of professional integration.  
Backwards elimination regression was computed as additional analysis to further 
examine the relationship between environmental and professional integration factors, 
demographic variables and, specific advisor characteristics. Two backwards elimination 




(EF) and professional integration factors (PIF), demographic data was entered with faculty 
advisor factors from the FAEQ at the same time. The EF initial model explained 19.1% of the 
variance. After 16 steps the model contained age, gender, receives financial aid or scholarship 
money, participation, marital status and FAEQ-knowledge, explaining 16.8% of the variance in 
EF (Table 26). Being of male gender (0.099) and being married (.053) although not significant at 
the p = .05 level, still contributed to the variance of the EF dependent variable and, are 
appropriate to report at <1 (Cook & Weisburg, 1982; Field 2018).   
The PIF initial model explained 24.9% of the variance (Table 28).  After 17 steps, the 
model contained gender (male) (.036), family income (.037), participation.in college activities 
p<.001), The Advising Session (.066) and, Advocacy/Accountability for Student Welfare (.035), 
explaining 21.6% of the variance in PIF (Table 29). This means these variables have an impact 
on PIF. The Advising Session, although not significant at the p =.05 level, contributes to the 
variance of the PIF dependent variable and, is still appropriate to report at < 1 (Cook & 
Weisburg, 1982; Field, 2018).   
Chapter V discusses the research findings presented in chapter IV in relation to previous 
relevant educational interventions, and NURS research studies. The limitations and strengths of 
the study are presented and implications for theory, education, practice, administration, policy, 
and research are discussed. Based on the findings and limitations from this study, 





Summary, Discussion, Implications, Recommendations, and Conclusion 
The previous chapter reported an analysis of the statistical data for this multisite, 
quantitative, descriptive study. This chapter presents a summary of the study, discusses relevant 
findings related to five research questions, identifies study limitations and strengths, and presents 
implications for theory, education, research, policy, and administration. Recommendations for 
further research conclude this chapter. Finally, the researcher offers synthesizing statements 
related to the substance and scope of this research study. 
Summary of the Study 
 The retention and success of nursing students are essential to address the expected growth 
in demand for healthcare services and improve healthcare outcomes, address the social 
determinants of health, and minimize health disparities (American Association of Colleges of 
Nursing [AACN], 2015, 2019). By focusing on success, rather than remediation, nursing 
students are empowered to reach their full potential (Jeffreys, 2012, 2014). Nursing faculty 
advisement and helpfulness are essential components of nursing student retention (Jeffreys, 
2012, 2014a). This study appraised first-semester associate degree nursing students’ perceptions 
of nursing faculty advisement and helpfulness as they relate to course completion. To improve 
graduation and retention rates, more research is needed that focuses on the retention of nursing 
students. 
The overarching purpose of this study was to explore variables supporting or restricting 
course retention as perceived by first-semester nursing students, examining relationships 
between: a) perceived faculty advisement and helpfulness and specific effective advisor 




demographic variables and specific advisor characteristics. In addition, the extent to which 
students perceive environmental factors (EF) and PIF restrict or support their ability to remain in 
the first-semester nursing course was investigated. 
The research design followed a multisite, descriptive, quantitative study design. The 
Jeffreys Nursing Universal Retention and Success (NURS) conceptual model (Jeffreys, 2013) 
provided the theoretical framework for this quantitative study. The Student Perception Appraisal 
Revised (SPA-R2) (Jeffreys, 2012b, Toolkit Item #4) was utilized to determine the extent to 
which first-semester associate degree nursing students perceived environmental factors, 
professional integration factors, and faculty advisement and helpfulness restricted or supported 
course retention and success. The Faculty Advisement Evaluation Questionnaire (Harrison 2014) 
was utilized to establish which faculty advisor characteristics were present during advisement. A 
modified demographic data sheet (Jeffreys 2012c, Toolkit Item #9) provided key information 
about the student population studied.  
 The convenience sample consisted of ADN students (n = 236) enrolled in the first-
semester nursing course at a New York City public university; specifically, the sample consisted 
of all consenting students with usable questionnaire data. Quantitative data were gathered by the 
administration of three instruments: a) the Student Perception Appraisal Revised (SPA-R2) 
questionnaire (Jeffreys, 2012b, Toolkit Item #4) (Appendix A); b) Faculty Advisement 
Evaluation Questionnaire (FAEQ) (Harrison, 2012, 2014) (Appendix B); and the c) 21-item 
adapted Demographic Data Sheet (DDS) (Jeffreys, 2012c, Toolkit Item # 9) (Appendix C). The 
data collected from the participants’ responses were statistically analyzed utilizing IBM SPSS 
Version 24. A minimum significance level of p < .05 was used for all analyses. The demographic 




The majority were under 25 years of age (43.4%); 39.2% were between 25 to 40 years of age, 
female (76.6%), single (66.5%), and without dependent children (72.2%). Married, divorced, or 
separated students and some single students (27.8%) had one to five dependent children living 
with them. Students categorized themselves as Asian (25.7%), Black or African American 
(22.2%), Hispanic or Latino (14.1%), Multiracial (3.8%), White (26.9%), and Other (7.3%). 
Nearly 60% of the students spoke English as a second (other) language (59.6%). Two thirds of 
the students (66.8%) did not have previous healthcare experience, as compared with 33.2% who 
had experience in other healthcare roles. 
The following research questions guided this study: 
Question 1. What factors (variables) do first-semester associate degree nursing students 
perceive restricted or supported their ability to remain in the first-semester nursing course? 
Question 2. To what extent do first-semester associate degree nursing students perceive 
environmental and professional integration factors restrict or support their ability to remain in the 
first-semester nursing course? 
Question 3. What faculty advisor characteristics are perceived as being present during 
advisement by first-semester associate degree nursing students? 
Question 4. What is the relationship between perceived faculty advisement and 
helpfulness and specific effective advisor characteristics among first-semester associate degree 
nursing students? 
Question 5. What is the relationship between environmental and professional integration 
factors and select demographic variables and specific advisor characteristics among first-




Prior to answering the five research questions, the final sample size (n = 236) was 
confirmed by applying inclusion criteria: a) completed both the SPA-R2 and FAEQ and b) met 
with an academic advisor on at least one occasion in the last 6 months. Research question 1 was 
answered by the Student Perception Appraisal – Revised (SPA-R2), which was utilized to 
investigate participants’ perceptions of the restrictiveness or supportiveness of variables that 
influenced retention (ability to remain in course during the semester). Participants’ responses 
were analyzed using descriptive reduction statistics (i.e., means, standard deviations, frequency, 
and percentages). For question 2, exploratory factor analysis was computed to summarize the 
data so that relationships and patterns could be seen more easily (Yong & Pearce, 2013); 
subscales were computed from the students’ responses to the SPA-R2: environmental factor (EF) 
items and professional integration factor (PIF) items. For each exploratory factor analysis, scores 
were calculated for the factors by computing the means of the items in each factor. Factor scores 
greater than 4 were considered supportive; scores of 4 were considered neither restrictive or 
supportive; and scores less than 4 were considered restrictive. To further demonstrate students’ 
perceptions of support related to EF and PIF as “supportive,” “restrictive,” or “neither/did not 
apply,” aggregated responses to the EF and PIF items are presented in Tables 15 and 16 with 
narrative summary of the findings for question 2. 
To establish whether specific effective advisor characteristics were present during 
advisement (Question 3), participants’ responses on the Faculty Advisor Evaluation 
Questionnaire (FAEQ) were analyzed using descriptive reduction statistics. In question 4, first 
Pearson’s r correlations were computed to measure participants’ perceptions of whether “faculty 
advisement and helpfulness” (item #2, SPA-R2) was significantly correlated to effective advisor 




there were any statistically significant differences between the means of the groups created from 
the SPA-R2 responses to item #2 and FAEQ factors. Post hoc Tukey HSD tests were then 
undertaken to see which group was statistically different from the others.   
In question 5, the statistical analysis was conducted in two phases. First, bivariate 
relationships were investigated for the FAEQ factors and demographic independent variables in 
relation to the EF and PIF dependent variables using Pearson’s r correlations and ANOVA. The 
second phase involved the use of backwards elimination regression to examine the relationships 
among demographic variables and FAEQ advisor characteristics and the dependent variables of 
EF and PIF. Backwards elimination regressions were computed for each dependent variable of 
EF and PIF. Independent variables from the students’ demographic data were entered together 
with the four factors created from individual items on the FAEQ. Data were then assessed to 
determine the variance contribution of each item for both EF and PIF. The independent variables 
that contributed the highest percentage of variance to the dependent variables of EF and PIF are 
presented in Tables 24, 25, 27, and 29. 
Discussion of the Findings  
The study was designed to seek answers to five research questions. First, student 
perceptions of their ability to remain in nursing courses obtained from the SPA-R2 questionnaire 
are addressed. Next, results of research question 2 are discussed in relation to student perceptions 
of their ability to remain in nursing courses, specifically related to environmental factors and 
professional integration factors. The third question, relating to student perceptions of faculty 
advisor characteristics being present using the FAEQ, is then presented. Question 4 investigates 
whether faculty advisement and helpfulness (item #2, SPA-R2) is related to effective advisor 




regression to examine relationships among select demographic variables and advisor 
characteristics to the dependent variables of EF and PIF and determine which if any of the 
independent variables contributed to the overall variance of EF and PIF. Findings gained from 
each question are substantiated with the literature and related to the underlying (NURS) 
conceptual model. A final summary of relevant findings concludes the discussion section. 
Research Question 1 
What factors (variables) do first-semester associate degree nursing students perceive 
restricted or supported their ability to remain in the first-semester nursing course? 
Students’ perceptions about their ability to remain in the first-semester nursing course 
were evaluated using the SPA-R2 instrument, which evaluates students’ perceptions in three 
dimensions: environmental (12 items), professional integration (7 items), and academic factors 
(8 items) (Jeffreys 2012b, Toolkit item #4). When examining the responses to the SPA-R2 
questionnaire in the category “greatly supported,” encouragement of friends within class (55.5%) 
family emotional support (49.6%) and, encouragement of friends outside of school (48.7) ranked 
highest. The highest “moderately supported” variables were perceived to be: nursing skills 
laboratory (43.6%), faculty advisement and helpfulness (41.9%), and academic performance 
(41.5%). 
Faculty advisement and helpfulness, which is central to this research study, ranked 
second in the “moderately supported” factors (Table 10, appendix N), and sixth overall in the 
“greatly supported” factors (Table 10, appendix N). Thirty students (12.7%) perceived that 
faculty advisement and helpfulness “neither supported or restricted” their ability to remain in the 
nursing course; 21 students (8.9%) perceived it “moderately restricted” and 8 students (3.4%) 




(1.7%) responded that it “did not apply” (Appendix N, O). This finding is important because it 
indicates that all but 4 of the students recognize that faculty advisement and helpfulness was 
relevant to their ability to remain in the first semester nursing course.  
The highest restrictive factors related to environmental factors. Factors that students 
perceived to be “severely restrictive” of their ability to remain in the nursing courses relate to 
environmental factors and include: hours of employment (19.5%), employment responsibilities 
(13.6%), financial status (11.0%), and family financial support for school (9.7%). Financial 
status (27.5%), employment responsibilities (26.7%), family responsibilities (25.8%), and hours 
of employment (22.5%) were also frequently chosen “moderately supportive” factors (Table 10, 
Appendix O). Other studies that used the Jeffreys SPA-R questionnaire and/or the NURS model 
were closely examined for results in relation to student perceptions about which factors 
supported or restricted the ability to remain in nursing courses and underlying NURS model 
assumptions.  
Consistent with this study’s findings related to student retention and the underlying 
assumptions of the NURS model (Jeffreys 2015), other researchers reported that encouragement 
by friends in class and outside of school, family emotional support, and faculty advisement and 
helpfulness were greatly and/or moderately supportive, as were nursing skills laboratory and 
academic performance (Jeffreys, 2007a; Kern, 2014; Peterson-Grazioze et al., 2016; Saith, 2017; 
Siebert, 2016). In addition, Lott (2016) and Siebert (2016) both reported transportation 
arrangements as being influential in nursing student retention. In her study using the SPA-R 
questionnaire, Saith (2017) reported the top three responses of “greatly supported” as personal 
study skills (79.1%), personal study hours (76.9%), and nursing skills laboratory (72.5%); these 




in previous studies the top three supportive factors related to friends, family, and faculty support 
(Jeffreys, 2007a; Kern, 2014; Lott, 2016; Peterson-Grazioze, et al, 2016; Siebert, 2016).  
Severely restrictive factors in this study were similar to factors identified in other studies 
undertaken using the SPA-R (Jeffreys, 2007a, Lott, 2016; Strong, 2014). They included: hours of 
employment, financial status, and employment responsibilities. Sixty four percent (64%) of the 
students in this study indicated they worked more than 10 hours per week, a factor that is known 
to have a negative impact on retention (Jeffreys 2007a), especially in students who are at risk 
academically because of previous failure (Dries, 2014).  
Consistent with other studies using the SPA-R, moderately restrictive factors included:  
family responsibilities, financial status, and employment responsibilities (Jeffreys, 2007a; Kern, 
2014; Lott, 2016; Peterson-Grazioze et al., 2016; Saith 2017; Siebert 2016). A quarter of students 
(25.8%) of students in this study perceived family responsibilities as moderately restrictive, 
which is similar to the results in Lott’s (2016) research study concerning accelerated nursing 
students.  
Analysis of the quantitative findings from the SPA-R2 questionnaire in this study 
reinforced Jeffreys’s (2007a) findings regarding student retention as it relates to the factors of 
environment, professional integration, college facilities, and friend and family support -- that 
family, friends, and faculty are tremendously influential in nursing student retention. The data in 
this study closely mirror the findings of the Jeffreys (2007a) study on nontraditional nursing 
students, conducted in the same public university system using the SPA-R2 instrument. The top 
three responses in each category of “greatly supported,” “moderately supported,” “severely 
restricted,” and “moderately restricted” are almost identical, containing the same three responses 




are further compared with Jeffreys 1993 first seminal study, also undertaken at one of the 
colleges within the same university system using the original investigator designed forty-two 
item SPA, students in the study identified family, friends, and faculty, as greatly supportive of 
retention (Jeffreys 1993). The findings from both this study and Jeffreys earlier studies (Jeffreys 
1993; 2001, 2002, 2007a, 2007b) connect to the mission of public education in its commitment 
to the provision of equal access and opportunity for upward mobility among first-generation 
college students or recent immigrants of all genders who are educationally and economically 
deprived, disadvantaged, and/or underrepresented. 
The results from this study were further compared with other studies undertaken with 
associate degree, baccalaureate degree, and RN–BSN nursing students using the SPA-R. 
Peterson-Grazioze et al. (2016) reported the top three supportive factors as encouragement by 
friends within classes (59%), faculty advisement and helpfulness (50%), and encouragement by 
friends outside of school (47%). A more recent longitudinal study by the same researchers 
(Nikolaidou et al., 2019) also reported encouragement of friends within classes and 
encouragement of friends outside of school as the most supportive factors for retention. Kern’s 
(2014) study reported support of family and friends to be of great importance to RN-BSN 
students, especially encouragement by friends outside of school and friends within classes. 
Restrictive factors were found to be environmental factors, which include financial stress, family 
crises, change of employment, or family responsibilities, because these prevent students from 
being able to concentrate on school responsibilities. Siebert (2016), in comparing an urban 
versus rural student population, reported that students perceived within class friends, with an 
aggregate mean of 5.39, and friends outside of school, with an aggregate mean of 5.32, as both 




also included faculty advisement and helpfulness. Other factors that Siebert found to be 
supportive of students remaining in the nursing program included transportation arrangements 
(M = 4.92), college library services (M = 3.90), nursing professional events (M = 3.84), and 
childcare arrangements (M = 3.26). The top three responses reported by Lott’s (2016) were 
encouragement of friends outside school (M = 5.14), encouragement of friends within class (M = 
5.05), and personal study skills (M = 5.05). 
Research Question 2  
To what extent do first-semester associate degree nursing students perceive 
environmental and professional integration factors restrict or support their ability to remain in the 
first-semester nursing course?  
The analysis for this question was computed in three phases. First, exploratory factor 
analysis (EFA) was computed on all the items from student responses to the 27-item SPA-R2 
questionnaire. Next, EFA was computed on the two subscales from the responses to the SPA-R2 
Environmental Factors (items 3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, 27) and Professional 
Integration Factors (items 2, 7, 14, 16, 17, 21, 25). Lastly, descriptive analysis was undertaken 
on students’ responses to the items remaining after the second exploratory factor analysis.  
Exploratory factor analysis computed for the SPA-R2 instrument resulted in a five-factor 
solution. The factors were: 1) Professional and Institutional Interaction and Integration, 2) 
Environmental Factors, 3) Friends and Family Emotional Support, 4) Employment, and 5) 
Academic. The varimax rotation factor loadings, means, and standard deviation are presented in 
Table 11. Scores were computed for the five-factor solution for the SPA-R2 using percentages 
created by the means of items (Table 12).  
Two subscales were computed from the responses to the SPAR2: Environmental Factors 




14, 16, 17, 21, 25). The mean for items in EF was 3.48 (median = 3.45, SD = .787, range 1 to 
5.55). The mean for items in PIF was 3.91 (median = 4., SD =.967, range 1 to 6.) Statistical 
significance was found between the two scores. These results indicate that students perceived 
they were more supported by PIF than EF. EFA was computed using the items from the SPA-R2 
related to EF and PIF with a forced two-factor varimax rotation solution. The results of the 
varimax rotation factor loadings, means, and standard deviation are presented in Table 13. Scores 
were computed for the two factors, EF and Friends and Family Emotional Support and 
Professional Integration to create percentage scores (Table 12, Table 14).   
The data in this study were compared to data from the Jeffreys (2007a) study on 
nontraditional nursing students conducted in the same university system (CUNY) using the SPA-
R2 instrument. The sample in this study consisted of ADN students (n = 236) enrolled in the 
first-semester nursing course, as compared to nontraditional nursing students enrolled in different 
courses and programs (n = 1,156) in Jeffreys’ study. The EFA findings in this study resulted in a 
five-factor solution as in Jeffreys’ (2007a) study. There were differences in the grouping of the 
items onto factors, and the factor names in this study were changed to reflect the item groupings. 
In this study “Professional and Institutional Interaction and Integration” accounted for the 
highest percentage of variance, 15.3% of the total variance, and contained the following items: 
nursing student support services, college tutoring services, college counseling services, faculty 
advisement and helpfulness, and nursing student peer mentoring and tutoring. In the Jeffreys 
(2007a) study all these items loaded onto a factor named “Institutional Interaction and 
Integration Factors” (10% of the total variance) except for nursing professional events, nursing 
skills laboratory, college computer laboratory services, and college library services. 




with the environmental factors in this study, which accounted for 12% of the total variance. 
However, the factor named Environmental Factors in this study did not include the items “family 
emotional support” or “financial aid or scholarship”. “Family emotional factors” loaded instead 
onto the factor named “friend and family emotional support”, which accounted for 9.4% of the 
total variance. Employment was a new factor, which accounted for 9.1% of the total variance, 
and academic factors accounted for 7.2% of the total variance.  Factor analysis allowed the 
researcher to interpret relationships and patterns in the data, the findings support the underlying 
NURS model in that student retention is “influenced by the interactions of multiple variables” 
(Jeffreys, 2012a,13). It is therefore important to consider all the factors together rather than each 
one individually because nursing student’s retention and success is multidimensional. 
The items excluded from analysis in this study were: family crisis, membership in 
nursing club, and childcare arrangements. Over a third of the sample responded “did not apply” 
to these items. These items also had inter-item correlation below .30. In Jeffreys study (2007a) 
the same three items had a high level of “did not apply” responses and had low factor loadings. 
The total variance for all the factors in this study was 54.6%, which is similar to Jeffreys’ 2007 
finding, where all the factors combined accounted for a total variance of 53%.  
Scores were computed using the mean of the items in each factor for both the SPA-R2 
questionnaire and the items pertaining to EF and PIF. Factor scores over 4 were considered 
“supportive”; scores of 4 were considered “neither restrictive or supportive”; and scores less than 
4 were considered “restrictive.” In their responses to the SPA-R2, most students perceived 
Professional and Institutional Interaction and Integration (86.4%) to be highly supportive, 
followed by Academic Factors (79%), Environmental Factors (64%), and Friends and Family 




(90.3%) felt supported by components in the Professional Integration, Friends and Family 
Emotional Support (PIFFES), as compared to 47% of students who perceived EF as 
“supportive”; 43% perceived EF as “restrictive” of their ability to remain in the first-semester 
nursing course. In the final analysis, when examining the descriptive statistics, students 
perceived Professional Integration, Friends and Family Emotional Support as supportive in 
particular, influences such as: encouragement by friends within classes (86. 5%), encouragement 
by friends outside school (78.0%), family emotional support (75.4%), and faculty advisement 
and helpfulness (73.3%). The supportive factors for EF in this study were: living arrangements 
(49.5%) and family financial support for school (47%). The restrictive factors related to hours of 
employment (42.0%), employment responsibilities (40.3%), and financial status (38.6%).  
In terms of supportive factors, students in this study included family and friends’ 
emotional support, professional and institutional interaction and integration support (which 
includes “faculty advisement and helpfulness”), as being most supportive. Seminal and ongoing 
research in higher education (Bean & Metzner, 1987; Metzner & Bean, 1987) and nursing 
(Jeffreys 1993, 2002, 2007a, 2012) confirm that environmental factors are the most influential 
factors for retention. Institutions, however, have little control or influence over environmental 
factors, while in contrast, educators can influence college student retention by choosing to 
engage with students (Tinto, 2015). Academic, social, and professional integration in higher 
education and nursing (Jeffreys, 2012, 2015; Tinto, 2006, 2015) are considered important to 
student retention and success. “Strong professional integration increases professional 
commitment, persistence behaviors, and retention” (Jeffreys, 2012, p. 126). Research, as Tinto 
(2006, p.3) reports reinforces “the importance of student contact or involvement to student 




Terenzini, Lorang, & Pascarella,1981) …..“involvement matters and it matters most during the 
critical first year of college”. Faculty actions and interactions with students are reported as 
essential to institutional efforts to increase student retention (Jeffreys, 2012, 2015, 2016; Tinto, 
2006, 2015). 
To reiterate, Professional Integration, Friends and Family Emotional Support was 
determined as most supportive in this study, especially influences such as encouragement by 
friends within classes (86. 5%), encouragement by friends outside school (78.0%), family 
emotional support (75.4%), and faculty advisement and helpfulness (73.3%). The findings in this 
study were further compared with other nursing studies using the NURS model and/or the SPA-
R2 instrument; researchers reported encouragement by friends in class and outside of school, 
family emotional support, and faculty advisement and helpfulness as being supportive of 
students’ ability to remain in nursing courses (Jeffreys, 1993;Jeffreys,1995; Jeffreys, 2007a; 
Kern, 2014; Lott, 2016; Nikolaidou et al., 2019; Peterson-Grazioze et al., 2016; Saith, 2017; 
Siebert, 2016). Encouragement by friends within classes and faculty advisement and helpfulness 
were found to be important to students’ positive experiences in social and professional 
integration (Jeffreys, 2012a, 2015).  
The foremost restrictive factors in this study relate to employment factors and financial 
aspects. The descriptive statistics identify hours of employment (42.0%), employment 
responsibilities (40.3%), and financial status (38.6%) as being restrictive of students’ ability to 
remain in first-semester nursing courses. Employment, for example, was considered restrictive 
by 50% of employed students. This finding was compared to finding of other studies in nursing 
and higher education. O’Brien (2016) also reported that students considered employment 




worked per week; they were able to work fewer hours with financial support, while students who 
did not receive grants worked more hours and studied less. Further, the students who received 
grants were 10 times more likely to graduate on time (O’Brien, 2016). Other studies also indicate 
that employment hours and employment responsibilities, together with concerns about finances, 
are restrictive and have an impact on nursing students’ ability to be successful (Hensley, 2013; 
Jeffreys, 2002, 2007a; Metcalfe & Neubrander, 2016; Torres, Gross, & Dadashova, 2010). In 
contrast, Cooper (2012), Pruitt-Walker (2016), and Saith (2017) found no significant difference 
in the academic performance of students related to number of hours worked per week in the first 
year of the nursing program. 
Finally, consideration is given to students’ responses for the following items: nursing 
professional events (64.4%), college tutoring services (58.0%), nursing student support services 
(48.2%), and nursing student peer mentoring and tutoring (43.2%), to which many students 
responded “neither/did not apply” (Table 16). Jeffreys (2007a) also reported high response rates 
of “did not apply” for variables expected within educational institutions. Almost a third selected 
“did not apply” and another fourth to one third selected “did not restrict or support” for these 
items. Considering the availability of educational support services within this public university 
system it was also surprising to see on the demographic data sheet (DDS) that 24.2% of students 
did not even attend nursing student orientation. Although it is beyond the scope of this study to 
determine why this was the case, this is an area that needs further exploration.  
Research Question 3.  
What faculty advisor characteristics are perceived as being present during advisement by 
first semester associate degree nursing students? 




times students had met with their advisor (Table 17). Some students (n = 60, 19.8%) indicated 
they had never met with their advisor (these students did not meet study inclusion criteria; 
therefore, they were excluded). Given that advising is associated with increased student 
satisfaction, improved recruitment and retention rates, and enhanced career aspirations (Christian 
& Sprinkle, 2013; Drake,2011; Smith & Allen, 2014; Swecker, Fifolt, & Searby, 2013), and that 
students who have more contact with advisors have clear educational plans and a better 
knowledge of the resources available to them (Smith & Allen, 2014), it would seem detrimental 
to the student’s professional and social integration for them not to meet with an advisor. It is 
unclear why the student had not seen an advisor, because it is unlikely that advising was not 
available. It may be that the student chose not to avail themselves of advisement, or it may be the 
college advisement model was either by online access or undertaken by phone or e-mail so didn’t 
require them to meet in person.  Although it is beyond the scope of this study to determine why 
this was the case, this is an area that needs further exploration.  
In response to the FAEQ nursing students’ perception of the characteristics of an 
effective academic advisor being present were categorized in descending rank order based on the 
“completely agree” response (Appendix P). The top third student responses were categorized in 
descending rank order based on the “completely agree”, “generally agree”, “completely 
disagree” and, “generally disagree” responses (Table 18). The top three responses in the 
“completely agree” category relate to the advisor’s knowledge and, the advising session.  
Students completely agreed that the advisor was knowledgeable about the courses they needed to 
successfully complete in order to graduate (65.7%).  Students also completely agreed that the 
advisor had a pleasant personality (65.7%) and, was kind to them (64.4%). The top three 




agree” the advisor is prepared for the advising session (31.4%), is confident in his/her abilities as 
an advisor (30.5%) and, helps them to develop present educational goals (29.2%).  
In the category of “completely disagree”, student responses relate to the advising session, 
advisor knowledge and availability. A small percentage of students “completely disagree” that 
the advisor helps to plan the class schedule, so the student can incorporate courses needed in 
order to graduate (6.8%), or that the advisor helps plan career goals (6.4%). A few students also 
“completely disagree” that if the advisor’s office hours are not convenient, that the advisor will 
arrange a mutually convenient time to meet (4.7%). In the “generally disagree” category the top 
three responses relate to advisor knowledge and, availability. A few students generally disagree 
that the advisor informs them of changes in University policies that affect them (5.1%), they also 
“generally disagree” that the advisor responds to e-mails without delay (5.1%), or that the 
advisor helps plan their career goals (4.7%). This finding shows disparity in responses as 
expected, lending validity to the findings of the study.  
The expectation on the part of the researcher was that students would answer the 
questionnaires truthfully. Commonly, however, the respondent either agrees with, or less 
commonly disagrees with the questionnaire statements regardless of content. (Politt & Beck, 
2017). Students are a vulnerable group in research data collection, and therefore may be less 
likely to answer truthfully because of an unequal power relationship between students and 
faculty (Ferguson, Younge & Myrick 2004). Social desirability response bias is also a concern, 
especially among vulnerable populations. The disparity in responses to the questionnaires used in 
the study suggest that students took the task seriously, and thoughtfully contemplated the 
question and options in relation to their situation and made selections that were purposeful rather 




specific strategies to minimize social desirability response bias, such as such as composing a 
letter of consent explaining the beneficial aspects of the study, with assurances of confidentiality 
and that participation in the research was voluntary (Jeffreys, 2016). To preserve anonymity 
students were asked not to put any identifying information on the questionnaires, to complete the 
questionnaires after the instructor left the room, and then when they had finished to place the 
questionnaires in the box provided. 
This study’s findings relate to student retention and, the underlying assumptions of the 
NURS model (Jeffreys, 2012, 2015), in that other researchers have emphasized that nursing 
student retention should be a priority concern and, recognize retention is influenced by numerous 
factors including environmental and professional integration factors, good faculty support and, 
effective academic advising.  Discussion in relation to the findings of this study for question 
three will relate to Harrison’s (2012, 2014) studies using the FAEQ, Harrison’s (2009a, 2009b) 
qualitative studies with nursing students and nursing faculty and, additional relevant nursing and 
higher education studies on advising.   
Consistent with this study’s findings, other researchers report: that students perceived the 
advisor being approachable (having a pleasant personality), with personal knowledge of the 
advisee, having excellent communication skills and, being knowledgeable and prepared were 
present in their advisor (Harrison 2009a,2009b,2009c;Harrison 2012; Harrison 2014; Kappler 
2018; Walker et al., 2017; Young et al., 2013).  These characteristics being present in their 
advisor made a difference to students’ perceptions of support (Kappler, 2018; Walker et al., 
2017; Young et al., 2013). How an advisor greets the students is important, such as the advisor’s 
eyes, tone of voice and actions all convey interest and acceptance (McClelland, 2014).  Being 




students value the relationship between advisor and student and, perceive communication with a 
nursing advisor helps “to prepare for the future and learn more about nursing” (Chan, 2016, p. 
27).  
A few students in this study either “generally disagreed” or “completely disagreed” that 
the advisor characteristic of “Knowledge” was present in their advisors, for example 8.9 % of 
students either “generally disagreed” (5.1%) or “completely disagreed” (3%) that they were 
informed of changes in university policy. A few students also “generally disagreed” (4.7%) or 
“completely disagreed” (6.4%) that the advisor helps plan career goals. Chan, (2016), Kappler 
(2018) and, Walker et al., (2017) also found a few students expressed dissatisfaction with 
advising relationships, related to advisors having the necessary knowledge but not sharing 
information with students because of time constraints or disinterest in the students, personality 
mismatch or knowledge deficits about curriculum and program progression.  
For the factor of Advocacy/Accountability for Student Welfare, the highest two responses 
to “completely agree” from the students in this study are associated with the “advisor being able 
to accommodate them if they have an urgent situation” (36.4%) and “the advisor follows up with 
them after making a referral” (24.2%). In contrast, the highest responses of “completely 
disagree” relate to these same characteristics, with 4.2 % of the students indicating that the 
advisor is not able to accommodate them if they have an urgent situation and 4.2% indicating the 
advisor does not follow up with them after making a referral. Advisors are expected to advocate 
for the student, collaborate with others, and make necessary referrals when required. After 
referring the student, it is important for the advisor to follow up to ensure that the student utilizes 
the referral services (McClelland ,2014; Shellenbarger & Hoffman 2016). Not following through 




implications because effective advising is dependent on the development of trust between the 
student and advisor (McClelland 2014).  
The advisor being available was in the top ten responses in the “generally agree” 
response in terms of the advisor responding to e mails without delay and, the advisors contact 
information being available. In contrast there were students who completely disagreed or 
generally disagreed that the advisor was available to them, specifically in relation to “my advisor 
responds to my e mails without delay” or “if my advisors office hours are not convenient for me 
my advisor arranges a mutually convenient time for us to meet”.  As Harrison says being 
available demonstrates respect and caring for others and, more importantly teaches the student 
“how to conduct oneself in mature professional relationships” (2014,385).  An advisor who does 
not make time, or indicates they are disinterested negatively affects the advisor-student 
relationship (Chan, 2016; Walker et al., 2017). As Chan reports “lack of time and personality 
mismatch” can negatively affect the advisor student relationship (2016, 28).  The student’s 
perceptions of self-worth and meaningfulness is related to the student’s satisfaction with 
advising, which therefore has an important role in retention (Coll & Zalaquett, 2007; Young-
Jones et al., 2013). Mismatches in expectations occur when student and faculty perceptions about  
faculty advisement roles differ (Harrison 2009a,2009b; Jeffreys, 2102, 2016) which can result in 
students become disappointed and dissatisfied, and increase the risk for attrition (Jeffreys, 2016).  
To prevent miscommunication in advisement, an advisement guide which defines advising, the 
advisor role, and outlines the responsibility of both the advisor and student is advocated 
(Harrison 2009c). Nurse educators can and should promote nursing student success and enhance 
student socialization by frequent interaction via different modalities and formal and informal 




In summary, effective advisement characteristics, linked to student success are related to 
the advisor being available for students, to meet with them, and provide them with assistance and 
support (Harrison 2014; Kappler 2018; Smith and Allen 2014; Walker, et al., 2017; Young - 
Jones et al., 2013). Students who had a higher level of satisfaction with the advising experience, 
reported quality time spent in student-faculty interactions (DelaRosby, 2015; Kappler 2018), 
because meeting with an advisor at least once during a semester is an important contributor to 
multiple factors impacting student success (Young-Jones et al.,2013). 
Research Question 4.  
What is the relationship between perceived faculty advisement and helpfulness and 
specific effective advisor characteristics among first-semester associate degree nursing students?  
Pearson r correlations were computed for the dependent variable question 2 "faculty 
advisement and helpfulness” of the SPA-R2 and the four subscales from the FAEQ factors 1) 
The Advising Session 2) Advocacy/Accountability for Student Welfare 3) Knowledge and 4) 
Availability as the independent variables (Table 18). There were statistically significant positive 
correlations between faculty advisement and helpfulness and all four factors from the FAEQ. 
When students agree that effective advisor characteristics are present, they tend to perceive 
“faculty advisement and helpfulness” as supporting their ability to remain in the course.  
The analysis of variance (ANOVA) found significant differences for each factor 
computed (Table 22). Post hoc Tukey HSD tests were undertaken to see which group was 
statistically different from the others. For the FAEQ “The Advising Session” Tukey HSD 
indicated that the ‘greatly supported’ category scored significantly higher than the other 3 
groups. When computing the “Advocacy/Accountability for Students Welfare” category, Tukey 




groups. For the FAEQ “Knowledge” category results Tukey HSD indicated that the “greatly 
supported” scored significantly higher than the other 3 groups. Finally, for the FAEQ 
“Availability” category results indicated that the “greatly supported” scored significantly higher 
than the other 3 groups. In summary, when students agree that effective advisor characteristics 
are present, they perceive faculty advisement and helpfulness as “greatly supportive” of their 
ability to remain in the course.   
Discussion on the findings of this study for question 4 will relate to Jeffreys, 2002, 
2007a, 2012, 2014, 2015, 2016), Harrisons (2009a, 2009b, 2012, 2014) studies, relevant studies 
using the NURS model and SPA-R questionnaire, and additional relevant nursing and higher 
education studies on faculty helpfulness, support, and advising.  Consistent with this study’s 
findings and the assumptions underpinning the NURS model, “faculty advisement and 
helpfulness”, and effective advisor characteristics are essential to maintain good faculty-student 
relations and meet student expectations (Jeffreys, 2012, 2014, 2015, 2016).   
Other researchers also reported: positive, meaningful, professional relationships with 
nursing faculty has a positive impact on overall persistence, retention and success (Gamble 2018; 
Harrison 2012, 2014; Mooring, 2016; Shelton 2012). Students’ experience with faculty advising 
is valuable and the quality of interactions during advising is important to students (Chan 2016; 
Kappler, 2018). If the results of this study for question four are further compared with other 
researchers’ findings, students who had a higher level of satisfaction with the quality of 
interactions and, the amount of contact with faculty had greater satisfaction levels with the 
academic advising experience (DelaRosby, 2015), because satisfaction with advising is linked 
closely to the relationship with faculty (DelaRosby, 2015; Tinto 2006, 2015). Educators are 




because “successful student retention is at its root a reflection of successful student education. 
That is the job of the faculty” (Tinto 2006, 9). Faculty have the influence to create a caring 
community of learners within the college population to enhance student success and 
achievement.  
Research Question 5.  
What is the relationship between environmental and professional integration factors and 
select demographic variables and specific advisor characteristics among first-semester associate 
degree nursing students? 
Students’ responses to the 19 items relating to the EF and PIF on the SPA-R2 
questionnaire, 20 questions from the demographic data sheet, and the FAEQ 30 item 
questionnaire were used to answer this research question. Environmental factors consist of 12 
items from the SPA-R2 questionnaire (3, 4, 6, 8, 12, 13, 15, 19, 20, 22, 24, 27); professional 
integration factors consist of seven items from the SPA-R2 questionnaire (2, 7, 14, 16, 17, 21, 
25). EF and PIF are the dependent variables. The independent variables consisted of 20 questions 
from the demographic data sheet (DDS) and the four factors created from the total FAEQ 30-
item questionnaire.  
Two sets of analysis were computed for this question. The first analysis examined the 
bivariate relationships for the FAEQ factors; then the relationship between the dependent 
variables of EF and PIF and the FAEQ factors; and, finally, demographic variables in relation to 
EF and PIF. The second set of analysis involved the use of backward elimination regression to 
explore the relationship of both demographic and FAEQ independent variables to the dependent 




Correlational analysis demonstrated all the FAEQ factors are intercorrelated at levels 
ranging from r = .463 to r =.769 at p = 0.001 level of statistical significance (Table 22). 
Pearson’s r correlations to examine the relationship of the dependent variables EF and PIF to the 
four independent variables of the FAEQ factors established statistically significant correlations 
with the dependent variables of EF and PIF for all four FAEQ factors (Table 23).  
To examine the bivariate relationships of the demographic variables with the EF and PIF 
subscales, cross-tabulations of 20 of the 21 demographic items were computed using Pearson r 
and ANOVA statistical analysis (Appendix Q). Item 1, relating to the college the student 
attended, was excluded because there were substantial differences in the numbers of students in 
each college who completed questionnaires and it was therefore not practical to compute 
statistics for this demographic item. For the dependent variable of environmental factors (EF), 
most of the results in this study fall into the category of zero to –.25 (little if any relationship) or 
.25 to .49, a weak relationship between variables (Munro, 2005).  
Backwards elimination regression was computed as an exploratory analysis method to 
determine if the independent variables from the DDS and FAEQ contributed to the overall 
variance of the dependent variables of EF and PIF. Two backwards elimination regression 
analyses were undertaken, one for EF and one for PIF, with 20 demographic variables. The four 
factors from the FAEQ: (Advisement Session Advocacy/Accountability for Student Welfare, 
Knowledge, and Availability) entered the equation at the same time.  
Six variables contributed to the 16.8% explained variance in EF. The variables “male” 
(.099) or “married or living with partner” (.053), although not significant at the p = .05 level, still 
contribute to the variance of the EF dependent variable and are appropriate to report at < 1 (Cook 




variance in PIF. The Advising Session, although not significant at the p =.05 level, still 
contributes to the variance of the PIF dependent variable and is appropriate to report at < 1 
(Cook & Weisburg, 1982; Field 2018) (Table 26, Table 27).   
Discussion on the findings of this study for question 5 relate to Jeffreys’ (2007a, 2007b, 
2012, 2014, 2015, 2016) studies, Harrison’s (2009a, 2009b, 2012, 2014) studies, relevant studies 
using the NURS model and SPA-R questionnaire, and additional relevant nursing and 
educational studies related to the demographic variables and faculty advising. The findings for 
question 5 are first presented for advisor characteristics in relation to EF and PIF; then the 
demographic variables are discussed in the context of EF and PIF.  
Advising Characteristics. Pearson’s r correlations to examine the relationship of the 
dependent variables EF and PIF to the four independent variables of the FAEQ factors 
demonstrated statistically significant correlations with the dependent variables of EF and PIF for 
all four FAEQ factors (Table 23). The outcomes are what one would expect to see given that 
effective advisor characteristics are important to students’ retention and success (Harrison 2009a, 
2012; Smith & Allen, 2014) and closely related to both EF and PIF. Although the advisor’s main 
role is in assisting the student to achieve educational goals, advisors also help students connect 
with important campus resources and promote academic success by making necessary referrals 
to assist the advisee (Shellenbarger & Hoffman 2016).  
In the backwards elimination regression analysis, the advisor characteristics of FAEQ-
Knowledge contributed to the variance in EF (Table 26). When the advisor is knowledgeable, 
students have more confidence in the advisor’s ability to provide support with educational goals 
(Chan 2016; Kappler 2018). Advisor support and guidance can help lessen the impact of any 




counseling and financial assistance within the college. The Advising Session and Advocacy/ 
Accountability for Student Welfare contributed to the variance in PIF (Table 28). When students 
perceive that faculty care about them, this is communicated through the advising session and in 
concern for the student’s welfare, which has a positive impact on overall persistence, retention, 
and success (Harrison 2012, 2014; DeLaRosby, 2015).  
Availability (FAEQ) was not included in the final model for either EF or PIF. This 
finding does not mean that advisor availability is not related to EF or PIF. Given that all the 
factors for the FAEQ were correlated between r = .463 to r =.769 at the p = 0.001 level of 
statistical significance (Table 22), it is more likely that because the independent variables of 
FAEQ all had moderate or high correlations, this resulted in one (Availability) being removed 
from the model because it supplied superfluous information (Frost, 2019). On the other hand, if 
there is no correlation between variables, then no analysis can occur (Munro, 2005). The 
difficulty is that too many variables being included can result in an over specified model, making 
it less precise; however, if there aren’t enough variables included, the model can be biased 
(Frost, 2019). As confirmed by a statistician consultant, the reason in this case for including all 
the independent variables in the backwards elimination regression was to undertake an 
exploratory analysis to determine which of the variables contributed to the overall variance of the 
dependent variables EF and PIF and determine if there is relationship using all independent 
variables with the dependent variables of EF and PIF.  
Demographic Variables. Twenty of the 21 variables related to demographic information 
provided by the students were analyzed with both bivariate (Appendix Q) and regression 
statistical analysis (Tables 26, 27, 28, 29). Item 1, relating to the college the student attended, 




college who completed questionnaires and it was therefore not practical to compute statistics for 
this demographic item. Findings are now presented for the independent demographic variables, 
with a particular focus on those demographic variables that were either significantly correlated 
and/or contributed to the variance in the backwards elimination regression analysis models for 
EF and PIF. 
Student retention is multidimensional and influenced by the interaction of multiple 
variables, and all nursing students (regardless of prior educational knowledge, age, ethnicity, 
gender, sexual orientation, lifestyle, religion, socioeconomic status) should be supported to 
achieve success (Jeffreys, 2012a, 2015). Therefore, one potential data analysis outcome would be 
to find little or no relationship between demographic variables and EF and PIF. Eleven 
demographic variables did not reach statistical significance (number of college credits taken, 
where the current nursing course was taught, passing grade in the nursing course, prior 
educational background, college degree in another field, first member of family to attend college, 
ethnicity, English as first language, speak a language other than English, and time to commute to 
campus). Ten variables did reach statistical significance (current grade point average [GPA], age, 
previous healthcare experience, gender, marital status, number of hours employed, family 
income, financial aid/scholarship, participation in college activities). Even though most results 
for these 10 demographic variables demonstrate “little or no” significance, or low significance, it 
is beneficial to compare the results of this study to previous studies in relation to nursing and 
educational research, to discuss why these particular variables may have had a relationship to EF 
and PIF. The presentation of the discussion follows the order of the demographic data sheet 




Current Grade Point Average.  Higher current GPA was positively related to PIF (r = 
.139, p = .05). This suggests that students with higher average grades perceive higher levels of 
professional integration. These findings are examined with outcomes from other studies that 
examined the relationship of GPA in education courses and nursing courses to retention. In 
education, first-semester GPA is reported as a strong early predictor of retention and graduation 
(Gershenfeld, Hood, & Zhan, 2016; Thibodeaux, Deutsch, Kitsantas, & Winsler, 2017). In 
nursing, the academic composite of successful students included a grade of B or higher in the 
medical-surgical or fundamentals course (Jeffreys, 2007b; Dries, 2014). Incoming students do 
not, however, always spend time in a way that supports their learning; they demonstrate poor 
self-regulated learning habits “which could have an impact on future transition orientations and 
seminars” (Thibodeaux et al., 2017, p. 12). As the advisor’s goal is to assist students to integrate 
positive academic practices (Shellenbarger & Hoffman, 2016), this finding demonstrates the 
need for regular advisement at key transition points to help students focus on self-regulation and 
motivation (Jeffreys, 2012, 2019). Encouraging active student involvement in college equally 
with academic activities can promote social integration for students. Peer mentoring-tutoring 
programs, for example, have been found to positively contribute to student academic success and 
retention (Colallilo, 2007; Del Prato et al., 2011; Gamble, 2018; Jeffreys, 2002, 2002, 2012a; 
Robinson & Niemer, 2010) and enhance professional integration and socialization (Jeffreys, 
2012a).  
Age.  In this study age was found to be inversely related to EF for the correlational 
analysis (r = –135, p = .02). In the EF model for the backwards elimination regression, age (older 
students) contributed to the model for EF (–0.187, p =.009). Although these results demonstrated 




more restrictive of their ability to remain in the course. These findings should be interpreted with 
caution, however, given the fact that most students identified as being under 30 years of age 
(67%), as compared students over the age of 30 (33%); these differences in the population 
sample can affect the statistical analysis. This finding was compared with other studies that 
investigated the relationship of age to nursing student retention. Jeffreys (2007b, p. 412) found 
age to be a factor in retention, in that the “mean age was higher amongst the attrition group than 
the retention group.” Batykefer Evans (2013), Dries (2014), and Pence (2011) also found age to 
be a negative predictor of intention to complete the program of study; their studies indicated that 
older students may be more at risk for early departure from the nursing program than younger 
students. Dries (2014) showed that older students decreased their odds of completing the 
program by 1.44% for each year of age. In contrast, age was not found to be a barrier in a study 
by Shelton (2012), who showed that students who persisted were similar in age to those who 
withdrew from an ADN program.  
Previous healthcare experience. Students without previous healthcare experience were 
negatively impacted in relation to EF (r = –.131, p = .05). These statistically significant findings 
may be interpreted as having little if any relationship between variables and it is beyond the 
scope and ability of this study to determine practical significance. The literature is scant 
concerning the impact of previous healthcare experience on nursing student retention; however, 
Niles (2017) reported that students with previous healthcare experience were no more successful 
than students without previous healthcare experience in completing an ADN program. In 
contrast, Watson’s findings (2017) suggest that students with an LPN license had a lower 




Gender.  PIF were significantly correlated with being male (r = .126, p = .05) and gender 
(male) (p =. 036) did contribute to the overall variance of PIF. The variable “male” (.099), 
although not significant at the p = .05 level, also contributed to the overall variance of the EF 
dependent variable. The results of this study in relation to gender should be viewed cautiously 
due to the sample size (n = 236) and the fact that there was a smaller representation of male 
students (21%) in comparison to the number of female students (77%).The statistical results 
imply that men in this study found PIF and, to a lesser extent, EF supportive of their remaining in 
the first-semester nursing course. One reason for this could simply be that men view EF and PIF 
differently than women. Hoffart, McCoy Lewallen, and Thorpe, for example, found that male 
college students generally “showed less concern than female college students about financial 
matters, time management, family, pace of the program and academic performance” (2019, p. 
98). 
Educational studies related to men enrolled in college courses found that nontraditional 
male students were more at risk for higher attrition rates than nontraditional female students 
(Bean & Metzner, 1985). Similarly, McLaughlin, Muldoon, and Moutray (2010) reported that 
men in nursing courses have statistically higher attrition rates and a higher likelihood to 
withdraw than female nursing students. Watson (2017) also reports higher retention rates for 
female nursing students than for their male colleagues. Male nursing students report social 
isolation, rejection, and being discriminated against in both education and clinical practice 
settings, which may result in higher attrition from the nursing program. Highlighting these 
shortcomings in nursing education and clinical practice will lead to increased awareness and 
solutions to increase male recruitment and retention in nursing (Younas, Sundus, Zebe, & 




faculty development to improve teaching and mentoring for male nursing students (Powers, 
Herron, Sheeler, & Sain 2018).  
Marital Status.  For this variable, the response options for marital status were collapsed 
and reported as either married/living with partner or single/divorced/separated. The results of this 
study in relation to marital status should be viewed cautiously due to sample size (n = 236), as 
well as the fact there were fewer married students and students living with a partner in 
comparison to single, divorced, or separated students. Being married or living with a partner, 
although not significant at the p = .05 level, contributed to the variance of the EF dependent 
variable (.053). Being married or in a committed relationship can be either supportive of students 
remaining in the program or detrimental. One study related to at risk nursing students identified a 
positive association between marriage and the successful completion of the first year of study in 
nursing (Stauning-Santiago, 2003). O’Brien, Keogh, Neenan (2009) also report strong partner 
support helped students navigate the competing time demands of family and university 
responsibilities. In contrast, Vaccaro and Lovell (2011) found that despite a lack of support from 
their spouse, encouragement especially from their children, inspired the women in their study 
toward educational attainment.  
Number of Hours Employed.   
In this study, employment hours were inversely related to PIF (r = –.134, p = .04), which 
may indicate that the more hours the student works, the less able the student is to participate in 
college activities. A lack of professional and social integration to the college environment is 
known to have a negative impact on student retention (Jeffreys, 2012a). The more hours a 
student who is already at risk academically spends in paid employment is correlated with a 




in full-time paid work (more than 35 hrs/week), and being enrolled full time, has a detrimental 
effect on academic performance and is negatively correlated with retention in nursing courses 
(Reyes et al., 2012; Salamonson, Everett, Koch, Andrew, & Davidson, 2012). As previously 
discussed, many other studies indicate employment hours and employment responsibilities, 
together with concerns about finances, are restrictive and have an impact on the nursing student’s 
ability to be successful (Hensley, 2013; Jeffreys, 1993, 2007a, 2007b; Metcalfe & Neubrander, 
2016; Torres, Gross, & Dadashova, 2010). In contrast, Cooper (2012), Pruitt-Walker (2016), 
who used a post-test approach, and, Saith (2017) who used a prospective research approach, 
found employment hours and responsibilities did not adversely affect academic achievement and 
retention. Jeffreys (1993) found employment did not adversely affect student achievement; 
however, the overall study sample had high numbers of unemployed students.  
Family Income. Higher family income, although found to have “little if any” correlation 
to PIF, did contribute to the PIF model in the backwards elimination regression (–.131, p = .037). 
A possible explanation for this could be that students who have higher family income are 
working more hours and therefore have less time to participate in professional integration 
support provision within the college. The need to support family members financially can be a 
major barrier for students struggling to be successful in their nursing programs (Jeffreys, 2012a; 
Karsten & Dicicco-Bloom, 2014; Williams, 2010). In contrast, Rogers (2010) reported that 
successful students receive more financial support from families, and family financial support 
may be the reason nursing certain students can remain in the nursing program.  
Financial Aid or Scholarship.  Of the students in this study, 53% received financial aid 
or scholarship money. The bivariate relationship results for financial aid or scholarship recipient, 




relationship to EF (r = .158, p = .02). Financial aid and/or scholarship also contributed to the 
variance for the EF model in the regression analysis (.137, p = .036), which could suggest that 
with additional financial support from grants and/or scholarship and/or financial aid money, 
students are better able to manage financially. This finding is further supported by evidence from 
the literature and makes conceptual sense. Students in receipt of financial support work fewer 
hours, increase their study hours, have a higher GPA, show higher rates of retention, and are 10 
times more likely to complete the program on time (O’Brien 2016). Students who failed the first-
semester nursing course reported being more restricted financially (Barbe, Kimble, Bellury, & 
Rubenstein, 2018).  
Participation in College Activities. Although participation in college activities (e.g., 
orientation, mentoring, tutoring, career advisement workshops, study groups) showed “little if 
any” correlation to EF, such participation was statistically positively related to EF for the 
bivariate statistics (r = .175, p < .001). Participation in college activities also contributed 
variance to the final EF model (.168, p = .011). These results suggest that students who 
participate in college activities perceived a higher level of supportive environmental factors than 
nonparticipating students. Support from family and friends is perceived to greatly influence 
academic achievement and success (Jeffreys, 1993, 1995, 2001, 2002, 2007a; Kern, 2014; 
Peterson-Grazioze et al., 2016; Saith, 2017; Siebert, 2016), and such support would therefore 
extend to the student’s being able to participate in college activities that contribute to enhanced 
success, such as study groups, professional events, and peer mentoring-tutoring. Being in receipt 
of a scholarship or grant was also found to allow the student to work fewer hours, increase study 




The bivariate statistics for participation in college activities in relation to PIF 
demonstrated the strongest correlation in this study. There was a significant although low 
relationship between college activity participation and PIF (r = 0.349, p =.001). Participation in 
college activities also contributed variance to the final PIF model (r = .312, p <.001), 
demonstrating that student participation in college activities is positively related to higher levels 
of professional integration. Professional integration in the nursing context relates to factors “that 
enhance students’ integration with the social systems of the college environment within the 
context of professional socialization and career development” (Jeffreys, 2012a, p. 126). As 
professional integration factors are perceived as greatly supportive for retention, nursing students 
who integrate both professionally and socially are more likely to persist and achieve academic 
success. PIF can optimize outcomes and allow students to achieve their full potential (Jeffreys, 
2012a, 2014, 2019). Implications for nursing education and nurse educators are presented in the 
implications section of the chapter.  
Summary of Findings  
The findings from the responses to the five research questions demonstrate that students 
who participated in this study perceive encouragement of friends within class, family emotional 
support, and encouragement by friends outside of school as most supportive of their ability to 
remain in the first-semester course. Faculty advisement and helpfulness was in the top three 
moderately supportive factors and in the top six greatly supportive factors. In contrast, 
employment and financial factors were perceived as the most restrictive. In the exploratory factor 
analysis for the SPA-R2, Professional and Institutional Interaction and Integration was found to 
contribute the most variance, followed by Academic Factors, Environmental Factors, and Friends 




than EF. Most students “completely agreed” that effective advisors possess good knowledge of 
the advising process, have a pleasant personality, and are available for students. They were less 
likely to agree that advocacy and accountability characteristics were present in their advisors. 
When students perceived that effective advisor characteristics are present, they also tended to 
perceive faculty advisement and helpfulness as greatly supporting their ability to remain in the 
course.  
Of the demographic results for the bivariate analysis, participation in college activities 
was found to have the highest positive relationship to both EF and PIF. These results suggest that 
that students who perceive EF and PIF to be supportive participate in more college activities. 
Overall results from the study reflect the fact that nursing student retention is influenced by the 
interaction of multiple variables that contribute to the student’s success. Next, limitations and 
strengths of the study are presented. 
Limitations 
Limitations are potential weaknesses in a study that impact or influence the interpretation 
of the findings; limitations are described as “systematic bias that the researcher did not or could 
not control which could inappropriately affect the results” of the study (Price & Murnan, 2004, p. 
66). This section acknowledges limitations in this study; however, the researcher also believes 
that benefits of undertaking the study outweigh the limitations. First, this study was limited to the 
use of a convenience sample (n = 236) of ADN students enrolled in a first-semester nursing 
courses at seven colleges within a northeastern urban public university; therefore, findings from 
this study may not be generalizable beyond the study sample. The findings may have most 
relevance to first-semester ADN students in similar communities as opposed to sample 




institutions. Convenience sampling, however, was chosen as an acceptable means of sampling 
because it is less time intensive than other means of sampling and less expensive to implement 
(Bornstein, Jager, & Putnick, 2013). Results should be viewed with these limitations in mind, 
and repeated studies should target larger samples in a variety of geographic locations in both 
public and private universities to enhance generalizability.   
Population distribution is a potential limitation. Most participants were under 25 years of 
age (43.4%), with 39.2% between 25 and 40 years of age; most identified as female (76.6%) and 
were single (66.5%). As only 21.7% of the population were male and 21% were married, it can 
be argued that the views of men and married students were not represented in this sample. If the 
number of men in this study is compared with the national figures for male students enrolled in 
ADN program, however, this study sample has a large male population; males in ADN programs 
nationally represent, on average, only 15% of students (NLN, 2018). Consequently, this 
limitation can be seen as a strength given that a current priority in nurse education in the United 
States is to enroll nursing students from underrepresented groups to increase access, improve 
health, and help eliminate health disparities (AACN, 2019; NLN, 2016).  
Lack of survey data through noncompletion of the FAEQ questionnaire was another 
problem encountered in this study. Responses to 74 questionnaires are incomplete, with 74 
students missing 7 to 30 questions on the 30-item questionnaire; of these, 60 students indicated 
they had not seen an advisor and therefore did not complete the questionnaire. Of the 14 students 
who did see an advisor, 2 missed seven questions, 1 missed 25 questions, 1 missed 27 questions, 
and 10 did not respond to any of the items (Table 4). Advisement provision for students also 




Another potential limitation concerns measurement level of the questionnaires. The SPA-
R2 and FAEQ questionnaires both contain Likert scales, an ordinal level of measurement. As this 
level of measurement permits analysis such as percentiles, quartiles, and median, comparison of 
means, rank-order correlation, or other summary statistics from ordinal data, a researcher can 
investigate how and why some factors are ranked higher than others with respect to the 
phenomenon being examined. However, the findings do not express “how much greater one 
level is than another.” Generally, the higher the level of the scale (interval and ratio level 
measures), the broader the range of statistical action possible (Politt & Beck 2017, p. 357). The 
ordinal level of analysis is, however, appropriate for the type of research question asked in this 
study; the questions contained in both survey instruments measure latent variables, that is, 
hidden and unobservable variables, in this case nursing students’ perceptions. According to 
Waltz, Strickland, and Lenz, “statistical treatment of any data or set of numbers” should relate to 
the “research question one is trying to answer rather than the level of measurement alone” (2010, 
p. 52).  
When considering the strength of relationships (statistical) in the bivariate relationships 
of the demographic variables with the EF and PIF subscales, it must be acknowledged that most 
of the results fall into the category of .00 to –.25, little if any relationship, or .25 to –.49, a low 
relationship between variables (Munro, 2005). College activity participation showed a low 
correlation, while financial aid or scholarship recipient, age (older students), no previous 
healthcare work experience, gender(males), GPA, and employment hours all showed “little if 
any” statistical significance.  
Sample size is a limitation; the sample size for this study (n =236) was only just above 




low to medium effect (Cohen, 1988). In the multiple regression analysis, for example, a 
minimum of 10 to 15 observations per variable is said to allow good estimates (Babyak, 2004; 
Munro, 2005). The number of variables in the backwards elimination regression in this study was 
24 with 236 observations, just below the required minimum observations (n = 240). However, 
given that the purpose of the backwards elimination regression was to discover which variables 
in combination present statistically significant results, suggesting influence on retention, and 
after consultation with the statistician, it was decided to continue with the analysis.  
A limitation with the backwards elimination regression method of analysis is that the 
final model can contain both authentic variables and variables that statisticians term “noise” 
(random irregularity found in any data) (Babyak, 2004). For example, in the final models in this 
study for EF and PIF, using backwards elimination regression, “gender” (male) contributed some 
variance to both EF and PIF, reaching significance level in the PIF model (p =.036), with a low 
beta value of .11. Given the small sample size and ratio of males to females (1:4), this finding 
could be described as noise. Therefore, this finding should be viewed with caution. Research 
findings are meant to reflect truth in the real world, so when considering study results, the 
researcher must be able to determine if an observed relationship is real and replicable (Politt & 
Beck, 2017).    
Variables outside the control of the researcher may also have an impact on first-semester 
nursing students’ ability to remain in the first nursing course. These variables include: 
differences in financial and emotional support by friends and family, the student’s academic 
ability, and the individual student’s motivation and perseverance. Other variables outside the 
control of the researcher relate to data collection and policies and services at different 




distribution and collection of questionnaires. Measures that were taken to address this potential 
issue included sending instructions for questionnaire completion (Appendix I) to each college 
liaison, giving precise instruction on the administration and collection of questionnaires. 
Additional attention should be given to the different advisement policies and services at different 
institutions that were beyond the scope of this study to measure, such as variations in both the 
frequency and quality of the faculty advisor and helpfulness provision and the quality of the 
college facilities. In conclusion, the researcher took measures to control, wherever possible, 
systematic bias in the study.   
Strengths  
This study provides additional research and evidence of the importance of faculty support 
in the retention of nursing students, with a different perspective of faculty helpfulness and 
advisement in nursing, adding to the body of knowledge in this area. Data were collected from 
several colleges; this was advantageous as it allowed the researcher to obtain a larger, more 
diverse sample.   
ADN students were chosen for this study because ADN programs prepare approximately 
60% of all new nurse graduates and play an important role in alleviating the nursing shortage 
(Health Resources and Services Administration, Bureau of Health Professions, & National 
Center for Health Workforce Analysis, 2013; Institute of Medicine [IOM], 2011). Overall 
retention and program completion rates are also reported as lowest in ADN programs (Peterson-
Graziose, Bryer, & Nikolaidou, 2013). First-year retention rates are approximately 87% for 
Bachelor of Science in nursing programs and 80% for ADN programs (NLN, 2016). ADN 
students are found mainly in community colleges, which educate greater numbers of 




financial, and academic support to be successful (Harding, Bailey, & Stefka, 2017). The findings 
from the study show that when students agreed that effective advisor characteristics are present, 
they perceived faculty advisement and helpfulness as “greatly supportive” of their ability to 
remain in the course. Retention of nursing students is of both national and global importance in 
industrial as well as developing countries (Oulton, 2006). Being able to understand what is 
important to nursing students in all programs of study and providing the support required will 
contribute to students’ retention and success and must be a priority. 
The diversity of this study sample is a study strength consistent with national priorities 
targeting nursing students from underrepresented groups to better serve the diverse population in 
the United States (AACN, 2019; NLN, 2016). The study sample exceeds the national statistics 
from the NLN concerning underrepresented groups in nursing (Table 30). There is a recognized 
association “between a culturally diverse nursing workforce and the ability to provide quality, 
culturally competent patient care” (AACN, 2019, p. 1). For example, this study sample consisted 
of approximately 11% more (almost double) than the national average of African American 
nursing students enrolled in entry-level nursing studies; there are also 20% more Asian students, 
4% more Hispanic students, and 7% more men. Focusing on the perceptions of this student 
group, therefore, provides insight into the environmental and professional integration support 








Table 30: ADN Sample Population in this 2018 Research Study as compared with the 
National League of Nursing 2018 National Statistics 
of Minority Nursing Student Enrolment 
*National Statistics included Pacific Islander in this category; there were none in this sample. 
The questionnaire response rate of 73% is a study strength.  This high response rate was 
achieved by personal contact with the identified faculty liaisons; assuring student anonymity 
during the collection process; emphasizing to students that their responses were valued and 
participation in this research would contribute to the literature and decision-making process in 
nursing education; and survey administration congruent with class time.  
Students’ responses demonstrate that not all students agreed that a faculty advisor was 
available to them or knowledgeable or supportive in the advising session. Not all study 
participants perceived that “faculty advisement and helpfulness” was supportive; 21 students 
(8.9%) perceived it “moderately restricted” and 8 students (3.4%) perceived it “severely 
restricted” of their ability to remain in the nursing course. This differences in responses found for 
this study were expected, which adds validity to the findings. The expectation on the part of the 
researcher was that students would answer the questionnaires truthfully. Commonly, however, 
respondent bias occurs; respondents either agree with or, less commonly, disagree with the 







































questionnaire statements regardless of content (Politt & Beck, 2017). Social desirability response 
bias is also a concern, especially among vulnerable populations, such as students. The disparity 
in responses to the questionnaires used in the study suggest that students took the task seriously 
and thoughtfully contemplated the questions and options in relation to their situation, making 
selections that were purposeful rather than random or without consideration for what the 
question asked. The researcher implemented specific strategies to minimize social desirability 
response bias; for example, complete anonymity and confidentiality were guaranteed. Students 
were instructed not to include any identifying information on the questionnaires, and the 
researcher had no part in the administration or collection of the questionnaires. Additionally, 
respondents were asked to wait to begin questionnaire completion until after the instructor left 
the room (Jeffreys, 2016). Participation was also voluntary, and respondents were told they could 
withdraw from the study at any time with no ramifications. 
Another strength of the study includes the instruments used to collect data. The use of the 
SPA-R2 instrument (Jeffreys, 2012b), which assessed students’ perception of variables 
influencing their retention, demonstrated good internal consistency and was deemed to be 
reliable in this study (Cronbach’s alpha = .85). Previous utilization of the Student Perception 
Appraisal-Revised also demonstrates good overall reliability: .77 (Kern, 2014), .84 (Peterson-
Grazioze, Bryer, & Nikolaidou, 2016), .84 (Lott, 2016), .82 (DellAntonio, 2017), and .89 to .96 
(Nikolaidou, Bryer, Peterson-Grazioze, & Raman, 2019). FAEQ, which measured advisor 
characteristics, demonstrated good internal consistency in this study and was deemed to be 
reliable (Cronbach’s alpha =.95). Previous psychometric testing of the instrument yielded a 
Cronbach’s alpha of .98, which demonstrates that the questionnaire consistently measures the 




Reliability concerns consistency, and a measure is said to have high reliability if it 
produces similar results under consistent conditions (Polit & Beck 2017). The factor analysis 
findings in the study for the SPA-R2 relate well to the underlying conceptual framework of the 
NURS model. The EFA findings in this study resulted in a five-factor solution, as did Jeffreys’ 
2007 study on nontraditional nursing students. There were differences in the grouping of the 
items onto factors and the factors that accounted for the highest amount of variance. In this 
study, for example, Professional and Institutional Interaction and Integration accounted for the 
highest percentage of variance, 15.3% of the total variance, whereas in Jeffreys 2007 multi-site 
study of students enrolled throughout the nursing program (n = 1,156), Environmental factors 
accounted for the highest amount of explained variance (26%). If the factor loadings above .30 
are examined, however, the same items are included in the factor analysis for both studies and 
the same items are excluded from analysis, namely, family crisis, membership in nursing club, 
and childcare arrangements. The total variance for all the factors in this study was 54.6%, which 
is similar to Jeffreys 2007 finding, where all factors combined accounted for a total variance of 
53%.  
Implications   
 Guided by the results from this study and supported by conceptual and empirical 
literature, this section proposes implications for theory, education, practice, administration, 
policy, and research. Suggestions presented are meant as a starting point for nurse educators, 
administrators, and policy makers to enhance understanding about the role of nursing faculty in 
effectively managing the effects of EF and PIF on nursing student retention and success. This 









The NURS model (Jeffreys, 2013, 2015) (Figure 1) guided the development, 
implementation, and evaluation of this study. This study adds to the growing body of research 
using the NURS model. Of the seven underlying NURS model assumptions, four were 
potentially testable through this study, and all four are supported by this study’s findings: 
assumption 2) Student retention is a dynamic and multidimensional phenomenon that is 
influenced by the interaction of multiple variables (factors); assumption 3) Environmental factors 
and professional integration factors greatly influence nursing student retention; assumption 5) 
All students, regardless of prior academic performance and work experience can benefit from 
professional socialization and enrichment throughout preprofessional and professional education; 
and assumption 7) Optimizing outcomes necessitates a holistic approach that focuses on 
proactive inclusive enrichment and avoids exclusive remediation (Jeffreys, 2015, p. 426). 
Findings in this study are consistent with the underlying conceptual NURS framework and 
supported by the literature and/or statistics in that faculty, friends, and family were very 
important to the student’s ability to remain in the first-semester nursing course. Additionally, 
greater employment hours, employment responsibilities, and financial status were perceived as 
restrictive of students’ ability to remain in first-semester nursing courses and therefore 
detrimental to student success. Students in this study also agreed that when effective advisor 
characteristics are present, faculty advisement and helpfulness greatly supported their ability to 
remain in the course. This outcome highlights the importance of nursing faculty being actively 
involved in nursing students’ professional socialization to enhance retention and student success 
(Jeffreys, 2012a, 2016). Furthermore, findings in this study are consistent with previous studies 




2012; Dries, 2014; Jeffreys, 1993, 2007a, 2007b; Niles, 2017; Pence, 2011; Priode, 2013; Saith, 
2017; Schrum, 2014, 2015;Watson, 2017), baccalaureate students (Alden, 2008; Billman, 2008; 
Bryant, 2017; Gamble, 2018; Hensley, 2013; O’Brien, 2016 ), and RN-BSN students (Kern, 
2014; Lott, 2016; Peterson-Grazioze et el., 2016; Nikolaidou et al., 2019).  
The NURS model’s proposition, that retention decisions are based “on the interaction of 
student profile characteristics, student affective factors, academic factors, environmental factors, 
professional integration factors, academic outcomes, psychological outcomes and outside 
surrounding factors” (Jeffreys, 2012a, p. 13), is upheld, thereby supporting its continued 
application. Application implications are therefore congruent with the model’s intended purpose: 
“The purpose of the NURS model (2013) is to present a globally applicable organizing 
framework for examining the multidimensional factors that affect nursing student retention and 
success in order to identify at-risk students, develop diagnostic-descriptive strategies to facilitate 
success, guide innovations in teaching and educational research, and evaluate strategy 
effectiveness” (Jeffreys, 2015, p. 426). The findings in this study should be disseminated widely 
through publication and conference presentation to increase awareness of the NURS theory and 
encourage application congruent with its intended purposes and underlying assumptions.   
Education  
This study illustrates the need to focus on “professional integration factors” that enhance 
the student’s learning experience. Nurse educators can enhance professional integration through 
proactive inclusive enrichment. This approach maximizes strengths and encourages “realistic 
self-appraisal and help-seeking behaviors especially at key transition points”; the emphasis is on 
student empowerment and the promotion of “skills for success” (Jeffreys, 2014,164). As nurse 




positive difference in the overall student experience; effective nurse educators connect with and 
encourage students to actively participate in learning (Jeffreys, 2012a; Shelton, 2012). It is 
important that nursing students are professionally integrated to expand their professional nursing 
knowledge and skills. Nurse educators should in fact “model what should be innate to nursing – 
caring” (Ingraham, Davidson, & Yonge, 2018, p. 20). This support should be ongoing with 
coordinated retention interventions throughout the program (Jeffreys, 2012, 2014).  
Consistent with this study’s findings, previous studies utilizing the NURS model also 
report the support of friends and family as being essential to nursing students’ success (Jeffreys, 
1993, 2002, 2007a; Kern, 2014; Lot 2016; Nikolaidou et al., 2019; Peterson-Grazioze et al., 
2016; Siebert, 2016). Therefore, nurse educators must “recognize that they cannot facilitate 
student success alone” and the "teaching" role should be expanded into a “mentor role” to 
maximize students’ potential (Jeffreys, 1993, p.,142). Ideally this should include a collaborative 
liaison between nurse educator, student, family, and friends to further enhance nursing students’ 
success (Jeffreys, 1993, 1995). Jeffreys proposed that this could include faculty-student mentor 
programs that develop a liaison relationship with family and friends. If a full-scale orientation 
program is unrealistic than communication could be achieved through the publication of a 
newsletter, starting with an orientation edition, and followed by “smaller editions throughout the 
academic year” (Jeffreys, 1995, p. 11).  
Study outcomes confirm that students perceive “faculty advisement and helpfulness” 
supportive of their ability to remain in the nursing course. This result is supported by previous 
studies utilizing the NURS model (Gamble 2018; Jeffreys, 1993, 2002, 2007a; Peterson-
Grazioze et al., 2016; Saith, 2017; Siebert, 2016). Being supportive of students requires nurse 




effectively with all students regardless of their cultural values and beliefs. Being culturally 
congruent means that faculty understand that cultural values and beliefs influence learning, 
motivation, and help-seeking behaviors among students (Jeffreys, 2012a, 2016). To enable 
faculty “to promote, facilitate, or support academic endeavors, career goals and professional 
socialization” (Jeffreys, 2016, p. 389), students need to perceive that faculty care about them. 
Faculty should therefore adopt caring interactions that encourage students to seek help and 
support (Jeffreys, 2014). Being a good role model for the nursing profession will also inspire 
students to be kind, compassionate, and caring nurses (Ingraham Davidson & Yonge, 2018).   
In accordance with Jeffreys' work (1993, 2002, 2007a) and assumption 5 of the NURS 
model, the results support that “all students, regardless of prior academic performance and work 
experience can benefit from professional socialization and enrichment throughout pre-
professional and professional education” (Jeffreys 2015, p. 426). To encourage all students to 
strive to be the best they can, nurse educators should be proactive and focus on strategies that 
promote student success rather than remediation interventions (Jeffreys, 2014); all students can 
benefit from tutoring, mentoring, and peer mentor-tutor-led study groups. Nurse educators can 
make a positive difference to students’ academic progress and success; however, this “requires a 
shifted focus from remediation to enrichment and optimization” (Jeffreys 2014, p. 164).  
Faculty also need to actively encourage all students to attend nursing professional events 
and belong to professional nursing organizations, which allow students to network and learn 
more about the nursing profession (Jeffreys, 2012a). It is important to strive to provide education 
that is supportive of all students’ learning needs which may include flexible learning, for 
example, hybrid and online delivery, flexible class provision, and flexible scheduling to provide 




is recommended that faculty implement an enrichment program, a formally designed 
multiservice program aimed at maximizing students’ strengths while addressing weakness and 
promoting professional growth and development (Jeffreys, 2012a). This initiative may require 
additional funds and grant-seeking activities on the part of faculty and administrators. 
Finally, to address student learning needs effectively and maximize student success, 
formal faculty preparation is required to enable nurse educators to teach, advise, and be 
supportive of all students learning needs. Educational preparation should include: knowledge 
about teaching methods, the ability to apply teaching and learning theories, and teaching 
strategies (Poindexter, 2013), curriculum development (Staykova, 2012; Shanta, Kalanek, 
Moulton, & Lang, 2012; Poindexter, 2013), teaching proficiency in both clinical and classroom 
settings, assessment, and evaluation of students’ academic progress (Garrow & Tawse, 2009; 
Poindexter, 2013), and a thorough understanding of the role of the educator (Gardener, 2014; 
Shanta et al., 2012). 
Practice  
 The clinical learning experience and environment provide opportunities for knowledge 
and skills to be integrated and applied in the context of patient care (Flott & Linden, 2016). 
While influencing professional integration and socialization, the clinical experience also 
contributes to the development of communication, interpersonal skills, teamwork, and the ethics 
and professional values of a registered nurse. Professional integration and socialization positively 
influence student persistence, retention, and success, whereas feelings of social isolation and/or 
lack of belongingness within nursing have been related to attrition (Jeffreys, 2012a, 2014). 




following discussion contains some ideas and suggestions for future consideration, development, 
implementation, and evaluation.    
To optimize the clinical learning experience, a partnership or ongoing collaborative 
relationship between academia and the healthcare setting is needed. In this study, professional 
integration factor scores indicated that students feel more supported by PIF than EF. Therefore, 
how students are received and supported in clinical practice is important. For example, Crombie 
et al. (2013) say that experiences in clinical practice have the greatest influence on students’ 
desire to remain in a program. Creating an environment that is welcoming, where students are 
exposed to positive staff relationships and the influence of positive role models, enables students 
to participate fully in the clinical practice experience and learn effectively (Eick, Williamson, & 
Heath, 2012; Henderson, Burmeister, Schoonbeek, Ossenberg, & Gneilding, 2013; Newton, 
Billett, Jolly, & Ockerby, 2011; Thomas, Jack, & Jinks, 2012); it provides the opportunity for 
students to “learn” the practice of nursing to become competent and confident (Lamont, Brunero, 
& Woods, 2015). Given the current nursing shortage and projected ongoing future shortage of 
nurses (AACN, 2019; Buerhaus, Skinner, Auerbach, & Staiger, 2017) it is imperative that 
nursing students are supported in clinical practice. Clinical staff should care about student 
learning and support students in clinical practice because satisfaction with clinical staff 
positively affects students’ decision to graduate and work in the nursing field (Lamont et al., 
2015).  
The nursing literature and nursing research studies continue to raise awareness about 
factors that influence nursing student retention and success in both academia and clinical practice 
settings (Eick, Williamson, & Heath, 2012; Jeffreys,2012a, 2014, 2015, 2016; Mooring, 2016; 




Williams, 2010); nurses in the clinical practice area and in academia need to be kept informed 
about the support students require. Nursing colleges must also promote clinical partner 
engagement through advisory boards that enable nurse faculty, clinical staff, and agency leaders 
engage in discussion on student retention. They must be told how staff shortages adversely affect 
patient care and why it’s important to develop strategies to boost the number of nurses working 
in healthcare facilities (Needleman et al., 2011). Collaboration between faculty and clinical 
practice staff is vital as students are more likely to graduate if they perceive support from both 
clinical staff and nurse educators is focused on their individual needs (Eick, Williamson, & Van 
Heath, 2012). This includes clinical staff being willing to share knowledge with students and 
involve them in team learning (Ortega, Sánchez‐Manzanares, Gil, & Rico, 2013). For students, 
connections and relationships are very important (O'Mara, McDonald, Gillespie, Brown, & 
Miles, 2014).  
Nursing education institutions also need to be proactive in creating liaison positions 
between academic and clinical sites to support students in clinical practice. Such positions would 
involve nurse educators working with the clinical site to provide additional learning experiences 
and smooth the transition into the practice setting for first-semester students so that they know 
what to expect. In addition, it is important to create realistic simulation experiences with 
thorough debriefing to help students prepare for similar situations in practice and externship 
opportunities that allow students to work with experienced nurses during the nursing program; 
grant money and partnership agreements would be needed for these. Finally, preceptor-supported 







Administrators such as chairpersons, deans, directors, provosts, presidents, senior 
management personnel within higher education (including senior managers in academic 
advisement, counseling, financial aid, and career guidance), make key organizational decisions 
and shape organizational culture. To promote retention, success, and graduation of prelicensure 
nursing students with swift entry into the nursing workforce, administrators need to prioritize 
resource allocation, time, and specific initiatives to improve nursing program outcomes. The 
findings from this study and supporting literature – specifically that a multidimensional, 
proactive, holistic approach is needed to optimize retention and success -- have relevance to both 
nursing and other academic disciplines.  Such an approach necessitates support initiatives for 
faculty students and key administration staff.  
Administration initiatives which will support faculty to develop, implement, and evaluate 
student retention and support strategies include the following:  
• Hire sufficient numbers of qualified faculty to teach in clinical, classroom, simulation, 
and laboratory settings. 
• Create financial and other incentives to attract more nurses into teaching and advisor 
roles. 
• Provide salaries, wages, and employee benefits such as health and retirement benefits for 
full-time and adjunct faculty commensurate with the cost of living.  
• Support scholarship and professional development opportunities to disseminate evidence-




• Offer initial and ongoing on-site workshops, teaching academy support, and mentoring, 
inclusive of teaching skills, curriculum, self-reflection, technology, culturally congruent 
advisement and helpfulness, and multidimensional process student retention and success. 
• Explore collaborative connections within and between universities, districts, and/or 
regions to pool resources and share ideas. 
• Use distance education technology to disseminate information, network, and access 
information to guide teaching practice and a holistic advisement approach.   
• Implement compensated mentorship and orientation programs pairing newly hired or 
novice educators with experienced senior faculty who model and integrate best practices 
for teaching, interpersonal communication, student retention and success, advisement, 
helpfulness for diverse students.  
• Institute a reward, recognition, promotion, and tenure system that expects excellence in 
teaching, scholarship, mentorship, and advisement.  
• Allocate funds for tools, equipment, and personnel necessary for teaching, curriculum, 
nursing, and advisement excellence.  
• Institute mandatory workshops (based upon the conceptual and empirical literature on 
advisement) to prepare faculty to undertake the role of an effective advisor and 
demonstrate effective advisor characteristics.  
• Offer tuition reimbursement, travel funds, and decreased workload for continuing 
professional education aimed at teaching and advisement excellence initiatives for 






Initiatives for student support include: 
• Allocate funds for a multifaceted enrichment program to include support strategies that 
include family and friends, peer mentoring, and tutoring support (e.g., alumni mentor 
support programs, stipends for alumni mentor as an incentive).  
• Hire a retention/ nursing support specialist for additional support especially at transition 
points; this would include support for students first entering the program and when 
moving from one semester to the next. 
• Allow time (through scheduling) for nursing student support specialists (retention 
specialists) to work with students to enhance success. 
• Allocate money to produce a newsletter and promote website development to create a 
culture that relates to students’ achievements and successes. Through media, family and 
friends of students and college personnel will be kept informed of ongoing activities, 
student progress, and successes.  
• Assign funds to produce posters about upcoming events (e.g., conferences, workshops, 
and other learning opportunities that allow networking opportunities for students. 
• Allocate money to pay for professional organization fees.  
 
• Provide formal advising services that target all new students; student stipends can be 
offered as an incentive to ensure they attend. Support provision for advising should be 
available that includes telephone, Facetime, and online access to advisors. Advisors 
should be more flexible with their schedules to accommodate students.  
• Offer orientation programs both face to face and online that target all new students. 
Flexible access should be available to encourage students to attend with stipends possibly  




• Introduce faculty group and peer mentoring programs to support students at the start of 
the nursing program, throughout the entire program, and when students are preparing to 
take the boards. 
Finally, whatever new initiatives are used to enhance student retention, administrators 
need to be mindful of the “time factor”; time was a common theme in this study in relation to the 
availability of advisors, employment hours, and student participation in activities. The 
scheduling of activities and classes should be done in a way that encourages student 
participation, for example, support services should be scheduled on days that are convenient for 
most students and directly after class, so the students don’t have to come in on days they are not 
normally at the college. Another way in which students can be supported to take part in college 
support services and after-class activities would be through the provision of on-site child care. 
Support services that can be delivered via distance education should also be available to 
correspond with students’ multiple roles. For example, video conferencing to support student 
learning can be arranged at a time that is convenient for both the educator and the student via 
Facetime or Skype.   
Policy  
The current nursing shortage requires an increase in the number of qualified nurses 
graduating from accredited nursing schools in the United States (AACN, 2015, 2019; Buerhaus, 
Skinner, Auerbach, & Staiger, 2017). This involves “working with schools, policy makers, 
nursing organizations, and the media and leveraging resources to shape legislation, identify 
strategies, and form collaborations to address the impending nursing shortage" (AACN, 2015, p. 
1). Politicians, senior management within higher education and healthcare facilities, nurse 




lobby activists (parent groups, patient groups, philanthropy groups) contribute toward shaping 
policy. Therefore, changing existing policy and creating new policy requires input and action 
from many sectors. Based upon the results of this study and supporting literature, the focus here 
will be on policies that could positively influence nursing student retention and success directly 
or indirectly by removing or reducing obstacles and/or enhancing nursing student support 
strategies. 
Examples for removing or reducing obstacles (restrictive factors) include:  
• Reform of current financial aid policies to include increased financial support for part-time 
students. For example, 50% of the employed students in this study perceived that hours of 
employment negatively affected their ability to remain in the nursing course. Students who 
must work to be able to afford cost of living expenses cannot necessarily enroll full time and, 
even if they are able to demonstrate financial need, may not be eligible for enough money to 
cover living costs. Additional resources may be required for students to be successful.  
• Improve access to financial aid and scholarship grants and make the process less onerous. 
The importance of financial stability to student success and the need for economically 
challenged students to continue to have access to financial aid, grants, and scholarships is 
highlighted in this study. Access to financial support from grants and/or scholarship and/or 
financial aid money meant that students in this study were better able to manage financially. 
• To help improve the health of minority groups and assist in eliminating health disparities, 
increase access for minority populations.  
• Create opportunities to attract more experienced nurses into the role of nurse educator and 




• Redefine criteria for teacher education preparation as advocated by the NLN (2012). Local 
policy changes would include formal mentorship support of novice nurses by senior faculty 
members and a formal orientation program for up to a year.  
Develop new joint working collaborations to recruit students into nursing programs, for example, 
higher education colleges could work in partnership with local career technical education 
colleges and high schools to target male and minority groups into nursing. Recruitment and 
success strategies for these students should be implemented at the time of recruitment. The 
nursing college faculty and the teachers in the high school and technical colleges would need to 
map curricula to determine any shortfalls in the students’ learning. A “bridge” program could be 
provided to support students’ transition into the nursing program.  
Policy examples for enhancing nursing student support include:  
• Develop new collaborative liaison partnerships among faculty, friends, and family. The 
creation of collaborative liaison partnerships would respond to an important finding of this 
study, that friends and family are perceived as greatly supportive of students’ ability to 
remain in the nursing course. 
• To increase the numbers of nursing graduates and thus the numbers of available nurses to 
provide nursing care, initiate comprehensive retention strategies (enrichment programs) and 
additional support resources (nursing student retention specialist) for students, especially in 
the first year of college, with continued emphasis on retention resources throughout the 
program (Jeffreys, 2012a, 2014). For example, an enrichment program could provide the 
student with individual educational plans, orientation, mentoring, tutoring, career 




stages for students is essential for many reasons, including “motivation, satisfaction, stress 
reduction, academic achievement, and retention” (Jeffreys, 2012, p. 138).   
• Be proactive in enhancing student success strategies by removing barriers to students’ 
achievement and encouraging students to utilize resources and services. For example, amend 
local policy to include formal advisor support for all students with a requirement for students 
to meet and participate actively each month and provide enough embedded advisors with 
varied hours congruent with course scheduling. 
• Mandate local policy reforms that require all students to join the national student nursing 
organization (NSO), with funds provided to cover the cost for students. 
Research  
Retention of nursing students remains a priority area for further investigation in order to 
meet the future health needs of the United States population and draw attention to the continued 
need for nurses. Faculty advisement and helpfulness is recognized as essential to nursing 
students’ ongoing retention and success (Jeffreys, 2012, 2014, 2015). Guided by the NURS 
model, and the use of two psychometrically validated questionnaires (SPA-R2 and FAEQ) the 
findings from this study further support many of the NURS underlying assumptions:1) nursing 
student retention is a priority concern of nurse educators worldwide, 2) student retention is a 
dynamic and multidimensional phenomenon that is influenced by the interaction of multiple 
variables (factors); 3) environmental factors and professional integration factors greatly influence 
nursing student retention; 5) all students regardless of prior academic performance and work 
experience can benefit from professional socialization and enrichment throughout 




approach that focuses on proactive inclusive enrichment and avoids exclusive remediation 
(Jeffreys, 2015, p. 426).   
This research was a descriptive quantitative study that focused on faculty advisement and 
helpfulness and effective advising characteristics in the ADN student population in relation to 
retention and success relative to environmental factors (EF) and personal integration factors 
(PIF). This study adds to the growing body of knowledge on student retention and success. This 
study also validates the fact that students perceive “faculty advisement and helpfulness” 
contributes significantly to their ability to remain in the nursing course. Positive, meaningful, and 
professional relationships with nursing faculty are consistently reported as having a positive 
impact on overall persistence, retention, and success (Gamble, 2018; Harrison, 2012, 2014; 
Jeffreys, 1993, 2007a, 2012, 2014; Mooring, 2016; Shelton, 2012; Williams, 2010). 
This study contributes to the growing psychometric history of both the SPA-R2 
instrument and the FAEQ instrument. The researcher found both instruments to be reliable and 
valid. The reliability for the whole SPA-R2 instrument (alpha = .85) and the two subscales (EF, 
alpha = .68; PIF, alpha = .73) in this study demonstrate good interreliability. The reliability for 
the FAEQ (alpha = .96), and the four FAEQ factors (The Advising Session, alpha = .95; 
Advocacy and Accountably for Students Welfare, alpha = .86; Knowledgeable, alpha = .80, and 
Availability, alpha = .78) also demonstrate good interreliability. The FAEQ instrument was also 
used in this study with greater numbers and a more diverse nursing student population, a 
recommendation made by Harrison (2014).  
Support from friends in class and outside friend and family emotional support in this 
study were determined to be “greatly supportive” of the nursing student’s ability to remain in the 




NURS model to guide the implementation of the study. For example, nursing faculty could 
implement a family support partnership initiative and measure how well it works.  
The importance of faculty support through advisement and helpfulness and how faculty 
make a difference in student persistence and success are a consistent thread throughout this 
study. The study adds to the body of knowledge on advising in nursing, verifying that when 
students agree that effective advisor characteristics are present, they tend to perceive “faculty 
advisement and helpfulness” as supporting their ability to remain in the course. The study 
highlights the need for respect for students and the provision of ongoing support that focuses on 
the learning needs of diverse student populations. However, more information about this and 
other student populations, at both the undergraduate and graduate levels, could be gleaned from 
further studies that focus on student support through faculty advisement and helpfulness. Studies 
should be conducted from both faculty and student viewpoints with difference student groups, 
for example, BSN nursing students, RN-BSN students in flexible programs (e.g., online and 
hybrid programs), and graduate students undertaking master’s and doctorate studies.  
Most students in this study agreed that their advisor was knowledgeable, possessed good 
communication and interpersonal skills, was available to them, was accountable, and advocated 
for their welfare. There were, however, areas of concern related to communication, availability, 
and advocacy for student welfare, which led to a question: Do faculty take the time to be 
pleasant, to listen, and provide ongoing support for students? A few students did not perceive 
their advisor to be personable, supportive, or available to them; moreover, they did not see their 
advisor as a student advocate. Future research should be undertaken to determine how effective 
educational preparation for the faculty advisement role is because approximately 18% of the 




concern given the importance of advisement to student retention and success. The FAEQ 
instrument could be used in further research to evaluate how effective advisor characteristics are 
and as a teaching tool in faculty workshops. Individual faculty and colleges also need to 
understand why some students don’t seek help. One possible reason could have to do with 
cultural constraints, with students not wanting to be a nuisance. Future studies could utilize the 
NURS model in conjunction with toolkit item #23 (Jeffreys, 2012a) to examine why students 
don’t seek help.  
Further studies should be undertaken using the FAEQ and SPA-R2 instruments. The 
SPA-R2 and FAEQ tools could be presented in new faculty orientation to measure faculty 
effectiveness in advising. The SPA-R2, for example, can be administered pre- and post-
advisement and the FAEQ administered after the first advisement session to determine how 
students perceived support requirements and how effective the advisement sessions were. 
Information collected from the surveys can then be used to hand over relevant information 
regarding students to other educators during transition periods between semesters and to guide 
new teachers regarding students’ needs and expectations.    
Finally, for this study, the sample size caused some statistical concerns when analyzing 
some of the data, especially when computing the backwards elimination regression; it was 
unclear if the final models of EF and PIF were authentic, although the multidimensional nature 
of student retention and success illustrated in the NURS model means that there is interaction of 
numerous variables contributing to students’ ability to remain in nursing courses. Future studies 
should target larger sample sizes and complete similar statistical tests to those utilized within this 
study to determine if a larger population, or other sample populations of nursing students in other 




 In summary, the findings in this study should be disseminated widely through 
publication and conference presentation to increase awareness of the NURS theory and the 
importance of friends, family, and faculty support for nursing student success. Utilizing the 
NURS model together with the SPA-R2 and FAEQ instruments and other toolkit items (Jeffreys, 
2012a) helps researchers compare findings within and between studies in the area of nursing 
student retention with a specific focus on the role of faculty in advisement and helpfulness for 
students. This will contribute to current theory, research, and education in the area of nursing 
student retention. 
Recommendations  
This study demonstrated that the faculty advisement and helpfulness is crucial for the 
successful professional integration of nursing students. The findings of this study provide 
valuable information to guide future studies on advising and the importance of faculty to 
students. Recommendations include: 
• That nurse educators use the NURS model together with toolkits items (Jeffreys, 2012a) 
to integrate educational strategies within courses and curricula to enhance students’ 
knowledge and skills and promote retention.  
• That the SPA-R2 be used as a diagnostic tool as part of a student orientation program, to 
be completed before an initial advisement encounter and at the end of the course to 
determine pre- and post-perceptions of supportive factors. Information collected from the 
surveys should be used to hand over relevant information regarding students to other 
educators during transition periods between semesters and to guide new teachers 




• There should be wider use of the SPA-R in graduate programs to determine students’ 
perceptions of those factors that support or restrict their ability to remain in the course. 
• The FAEQ should be used to evaluate the effectiveness of faculty advisement and used in 
faculty educational preparation for advisement.  
• Flexible scheduling and increased access to blended learning should be established to 
address the “time factor” and meet the needs of students with multiple roles to encourage 
student participation.   
• To prevent misconceptions in advisement and promote enhanced engagement, visibly 
advertise guidelines and benefits concerning the advisement process with clarification of 
the both the advisor’s and student’s responsibilities. For example, advisor-advisee written 
goals and agreements, poster and e-poster displays, and advisement page overview 
included in course syllabus and nursing student handbook, etc.  
Based on the findings and limitations from this study, the following recommendations for future 
research are proposed: 
• Continued use of the NURS model and the SPA-R2 with undergraduate, graduate 
(master’s and doctoral) student populations, and faculty and/or academic administrators 
to add more depth to the growing body of empirical evidence concerning nursing student 
retention. 
• Continued use of the FAEQ with undergraduate and graduate student populations, to add 
more depth to the empirical evidence concerning effective advisement characteristics and 
student retention. 
• Further research on faculty preparation for their role in teaching and advising to prevent 




reflection in teaching and advisement. Interpersonal and communication skills can be 
reviewed using student evaluations and advisement evaluations as teaching guides.   
• Future educational studies could analyze perceptions regrading advisors’ availability, 
interpersonal and communication skills, the amount of contact with faculty, and quality 
of interactions. This could be examined from both the advisor and student perspective.  
• Further studies to examine hours of employment and/or being in receipt of financial 
support and how this impacts students’ success and retention  
• Additional attention should be given to how different advisement policies and services at 
different institutions impact student retention. (It was beyond the scope of this study to 
measure impact).  
•  Further study could be undertaken on minority groups in nursing related to EF and PIF 
and student retention and success  
•  Further investigation should be undertaken examining family dynamics and emotional 
support and its impact on student’s retention  
• Follow consistent data collection techniques and continue to use reliable and valid 
instruments such as SPA-R2 and FAEQ when evaluating students’ perceptions of factors 
impacting retention and success  
• Future studies should be undertaken administering SPA-R and FAEQ before and after 
any new interventions are implemented with students and faculty  
• Future studies could also use the SPA-R2 and FAEQ to compare retention rates, 







This chapter included a review of the study, discussion of relevant findings, limitations 
and strengths, implications for theory, education, practice, administration, policy, and research, 
together with recommendations for further research. The literature reveals a gap in current 
research with sparse research on specific characteristics or qualities within the faculty advisor 
role that influence or are desired by students. Support from nursing faculty through advisement is 
known to have a positive effect on student success. It is therefore essential for nurse educators to 
implement both advisement and other support strategies to enhance nursing students’ academic 
success and increase retention to meet the growth in demand for registered nurses. This study 
adds to the education literature related to the role of faculty in promoting ADN students’ 
retention and success. 
The purpose of this doctoral study was to investigate nursing student perceptions of 
“faculty advisement and helpfulness” and effective advisor characteristics and the impact of 
environmental factors and professional integration factors on retention and success. Results 
indicate faculty, friends, and family are very important to the student’s ability to remain in the 
first-semester nursing course. In contrast, greater employment hours, employment 
responsibilities, and financial status were perceived as restrictive of students’ ability to remain in 
first-semester nursing courses and therefore detrimental to student success. These findings were 
consistent with the underlying conceptual NURS framework and supported by the literature 
and/or statistics. Time was a common theme in this study particularly in relation to the 
availability of advisors and the negative impact of employment hours on course retention. 
Flexible scheduling and the provision of more hybrid courses could therefore encourage greater 




To reiterate, when students agree that effective advisor characteristics are present, they 
perceive faculty advisement and helpfulness as “greatly supportive” of their ability to remain in 
the course. To continue to meet the holistic needs of students and encourage good student-faculty 
rapport, nurse educators need to be “active promoters of human connectiveness” (Jeffreys, 2014, 
p. 165). Nursing research (Chen & Lo, 2015; Dapremount, 2011; Gardener & DellAntonio, 
2017; Jeffreys, 1993, 2007a, 2012, 2014, 2015, 2016; Micari & Pazos, 2012; Shelton 2012; 
Williams, 2010), higher education research (Pascarella, 1980; Pascarella & Chapman, 1983; 
Pascarella & Terenzini, 1980; Terenzini, Lorang, & Pascarella,1981; Tinto 2006, 2015; Trolian, 
Jach, Hanson, & Pascarella, 2016), and advising studies (Christian & Sprinkle, 2013; Drake, 
2011; Smith & Allen, 2014; Swecker, Fifolt, & Searby, 2013; Young- Jones et al., 2012) all 
acknowledge that good student-faculty relationships are a central determinant of the student’s 
ability to effectively integrate into the institutional setting and to be successful academically. A 
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Completion of The Faculty Advisor Evaluation Questionnaire will enable me (us) to interpret 
your perceptions of your academic advisor. The information you provide will be used to inform 
the advising process, and to promote nursing students’ academic success.   
 
It will take you approximately 10 minutes to complete the questionnaire.   
 
Instructions for completing the 30 question Faculty Advisor Evaluation Questionnaire  
1. Carefully read each statement. 
2. Base your responses on your current academic advisor. 
3. Choose your level of agreement with each question using the rating scale. 
4. Fill in the bubble that corresponds with your choice for each item using black ink. 
5. Choose not applicable (NA) if the item does not apply to your academic advisor. 
6. Please respond to all the statements in the questionnaire. 
 















Demographic Data  
 
1. What type of course is this? 
○ Medical-surgical 
○ Adult Health 
○ Obstetrics /Maternity/Newborn 
○ Psychiatry/Mental health 
○ Pediatrics/Child health   
○ Other  
 
2. Please indicate if your advisor is a faculty or nonfaculty advisor. 
○ Faculty advisor in my major 
○ Faculty advisor not in my major 
○ Non-faculty advisor 
 
3. On average, how often do you meet with your advisor each semester? 
○ Never 
○ One time 
○ Two times 
○ Three times 
○ Four times 































The Faculty Advisor Evaluation Questionnaire 
 
1. My advisor is knowledgeable about the courses I need to successfully complete in order 
to graduate. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
2. My advisor is familiar with the policies of the University that are relevant to my plan of 
study. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
3. My advisor informs me of changes in University policies that affect me. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
4. My advisor is knowledgeable about the policies and progression plan for my major. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
5. My advisor informs me of policy changes in my major that affect me. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 






6. My advisor helps me plan my class schedule so that I am able to incorporate courses I 
need in order to graduate. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
7. My advisor helps me to develop my present educational goals. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
8. My advisor helps me plan my career goals. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
9. My advisor makes me feel welcome. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
10. My advisor has a pleasant personality. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 










11. My advisor is kind to me. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
12. My advisor is honest with me, even if she/he knows that I may not agree with her/him.  
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
13. I can tell that my advisor respects me by her/his tone of voice. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
14. I can tell that my advisor respects me by his/her manner of speaking. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
15. My advisor’s contact information is easy to locate. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 











16. My advisor’s office hours are posted. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
17. If my advisor’s office hours are not convenient for me, my advisor arranges a mutually 
convenient time for us to meet. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
18. My advisor responds to my e-mails without delay. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
19. My advisor is prepared for our advising sessions. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
20. My advisor is able to accommodate me when I have an urgent situation. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 










21. My advisor is easy to talk to. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
22. I can tell that my advisor is listening to me because she/he uses direct eye contact when 
speaking with me. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
23. I trust my advisor’s advice. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
24. My advisor helps me to select courses that enable me to meet my goals for the future. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
25. My advisor is confident in his/her abilities as an advisor. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 










26. My advisor is a good role model for the profession in which she/he teaches. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
27. My advisor follows up with me after making a referral. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
28. My academic advisor supports my academic achievements (i.e. by writing letters of 
support for scholarships). 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
29. My advisor intervenes on my behalf, when needed.  
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
30. My advisor advocates for me in situations that involve my welfare. 
o Completely agree 
o Generally agree 
o Neither agree nor disagree 
o Generally disagree 
o Completely disagree 
o Not applicable 
 
 
The Faculty Advisor Questionnaire is the copyright of Harrison, E (2014) Permission was given to the researcher to 





APPENDIX C: Pre-licensure Nursing Student Demographic Data Sheet 
 
1. Name of institution 
○_______     ○_______ 
○_______     ○_______ 
○_______     ○_______ 
○_______     ○_______ 
○_______     ○_______ 
 
2. Please indicate the number of college credits you are taking this semester  
○ 3 or 4 ○ 9 to 11  
○ 5 or 6 ○ 12 or 13  
○ 7 or 8 ○ Over 13 
 
3. Your current nursing course is taught 
○ On campus  
○ On campus and online 
○ Totally online  
○ On campus and clinical setting 
○ Other 
  
4. What is the passing grade in your nursing course? ________________ 
 
5. Current grade average in your nursing course this semester? 
○ 90 – 100 
○ 85 – 89 
○ 80 – 84 
○ 75 – 79 
○ 70 – 74 
○ Below 70 
○ No grades obtained  
 
6. Prior educational background 
○ General equivalency diploma (GED) 
○ US high school diploma 
○ Foreign high school diploma  
 
7. Do you have a college degree in another field? If so, what is your highest degree? 













○ Under 25 
○ 25 – 29 






○ 60 and over  
 
10. Which category best describes you? 
○ American Indian or Alaskan Native 
○ Asian (Chinese, Filipino, Japanese, Korean Asian Indian or Thai) 
○ Other Asian 
○ Black or African American 
○ Hispanic or Latino 
○ Native Hawaiian or other Pacific Islander 
○ White  
○ Multiracial  
○ Other  
 













14. Which category best describes you?   
      ○ Female 
      ○ Male 
      ○ Non Binary/third gender 




15. Marital status 
○ Single 
○ Single living with partner 
○ Married 
○ Divorced or separated 
○ Widowed  
 






○ 5 or more 
 
17. How long does it take to commute to campus? 
 ○ less than 15 minutes 
○ 15-30 minutes 
○ 31-60 minutes 
○ 60-90 minutes 
○ 90 minutes – 2 hours 
○ Over 2 hours 
○ Does not apply 
   
18. Number of hours you are employed? 
○ None 




○ Over 40 
  
19. Family total yearly income 
○ Under 20,000 
○ 20,000-50,000 
○ 51,000 – 75,000 
○ 76,000-100,000 
○ 101,000 – 150 
○ Over 150,000 
 







21. Select all the activities you participated in during the last 6 months 
○ Nursing student club 
○ Nursing conference, meeting, or event 
○ College counselling 
○ College tutoring (non-nursing) 
○ Peer mentoring or tutoring (nursing) 
○ Nursing student orientation 
○ Nursing student workshop 
○ Other college sponsored activity for students  
















The Demographic Data Sheet – Undergraduate (DDS-U) is adapted from the Jeffreys, M. R. (2012) is part of the Jeffreys, M. R. 
(2012) Nursing Student Retention: Understanding the Process and Making A Difference Resource Toolkit (2rd Edition), New 
York, NY, Springer Publishing Company. Purchase of the toolkit permission license from Springer Publishing Company allowed 











Helping you achieve your potential as nursing students is an important goal of nurse educators. 
But first, educators must know what students think, feel, and need. Your contribution is valuable 
to the decision-making process in nursing education and can make a positive contribution to 
future students’ experience. 
 
As nursing students, you are being asked to complete three anonymous questionnaires as part of 
a research study. There are no right or wrong answers, so please answer the questions as 
accurately and truthfully as possible. 
 
All responses will be kept strictly confidential by the researcher. Only group results will be 
reported. No individual questionnaire will ever be singled out. If you decide to complete the 
questionnaire package, on completion you will place the questionnaire package in a box at the 
front of the room to be collected by the designated faculty liaison. Responses will in no way 
affect your grades in nursing. 
 
Participation in this research is voluntary. Willingness to complete the questionnaires indicates 
informed consent. Completing the questionnaires will take approximately 30 minutes.  
 
Questions about the research should be directed to Janice Summers work phone number 212-
220- 8241or via e-mail jsummers@gradcenter.cuny.edu .  
Any questions or concerns about your rights as a research participant should be directed to Dr. 
Susan Brown, Human and Animal Research Protection Program Office (HARPPO), College of 
Staten Island, Building 6S, #134, Phone: 718.982.3867. 
Thank you 
J A Summers  
Janice, A. Summers, MSN, MAEd, RN 
























I am a PhD nursing student at the Graduate Center, City University of New York.  My research interest is 
student retention and success.  I am working with Dr. Marianne R. Jeffreys, EdD, RN, who is my 
dissertation chairperson. Her Nursing Universal Retention and Success (NURS) model is the theoretical 
framework for my study. 
The study purpose is to explore to what extent environmental and professional integration factors, faculty 
advisement and helpfulness, and specific effective advisor characteristics support or restrict course 
retention.  Nursing student perceptions of whether nursing faculty advisement and helpfulness were 
supportive or restrictive and whether specific effective advisor characteristics were present during 
advisement will be investigated. The results of this study will help develop a composite of students’ 
perceptions and needs related to factors that restrict or support nursing student retention. This will assist 
nurse educators in developing appropriate early and ongoing interventions aimed at maximizing nursing 
student success and retention. 
I am requesting permission to collect data from your first semester ADN students during the last three 
weeks of the current semester.  
To facilitate the study, administration and collection of a questionnaire packet containing three brief 
questionnaires by the designated liaison during or after the end of class is requested. All CUNY nursing 
programs with associate degree nursing programs will be invited to participate in the study. At the 
conclusion of the study, data from participating colleges will be aggregated. School-specific data will be 
available upon request by the specific school’s director or chairperson and available to that school only. 
Student and program participation and school-specific data can be included in various accreditation 
reports if desired. Approximate completion of the questionnaires is thirty minutes. 
Student respondents will complete questionnaires anonymously. As indicated in the letter of informed 
consent to students, completion of the questionnaire indicates informed consent; therefore, no individual 
student identification or signatures will be required. 
Thank you for considering my request. Please complete the enclosed form and return in the self-addressed 
stamped envelope by (date). Upon your approval, I will contact the designated faculty liaison with details 
of the research study process.   
Please do not hesitate to contact me for further information or questions. 
Sincerely, 
J A Summers  
Janice A Summers MSN, MAEd, RN 
Nursing PhD student CUNY Graduate College 
365 Fifth Avenue, New York, NY, 10016 





APPENDIX G: Nursing Chairperson Response Form 
 
Researcher:    Janice A Summers, MSN, MAEd, RN 
Nursing PhD student CUNY Graduate College   
 jsummers@gradcenter.cuny.edu 
  
Area of Study:    Nursing Student Retention  
Please check all that apply: 
_____Interested in participating in study 
_____Interested in receiving general (group) study results 
_____Interested in receiving results specific to my program 
_____Not sure, please call me at:  201-779-8572 
_____Not interested in participating in study 
Please check name of institution: 
____ Borough of Manhattan Community College ____ Bronx Community College  
____ College of Staten Island     ____ Hostos Community College   
____ Kingsborough Community College  ____ LaGuardia Community College  
____ Medgar Evers College    ____ New York City College of Technology  
____ Queensborough Community College     
Contact Person (s)/ liaison and/or course instructor   (Please print or type) 
Name Phone e-mail 
   
   
   
   
















Dear        
 
Nursing student success and retention is a concern for all nurse educators, program and college 
administrators. Current research to better understand the academic and nonacademic variables influencing 
retention and success will help identify student needs and provide support for student success strategies.  
 
The proposed multisite descriptive study will explore variables supporting or restricting course retention 
as perceived by first-semester nursing. The study purpose is to explore to what extent environmental and 
professional integration factors, faculty advisement and helpfulness, and specific effective advisor 
characteristics support or restrict course retention.  Nursing student perceptions of whether nursing faculty 
advisement and helpfulness were supportive or restrictive and whether specific effective advisor 
characteristics were present during advisement will be investigated. 
 
To facilitate the study, administration and collection of a questionnaire packet containing three brief 
questionnaires is requested during the last three weeks of the current semester. Completion time of the 
questionnaire packet is approximately thirty minutes. If the students decide to complete the questionnaires 
this will be done anonymously. Both completed and not completed questionnaire packets are to be placed 
in the designated box at the front of the room by the students to be collected by the instructor or 
designated faculty liaison, and returned by mail in the box provided to the researcher using enclosed 
return address labels.  
 
All responses will be kept strictly confidential by the researcher and program names will not be associated 
with the aggregated data. Participation in this research is voluntary. Willingness to complete the 
questionnaires indicates informed consent. After the completion of the research, data will be stored 
securely for three years as per CUNY, HRPP Policy, (2012).  
 
The results of this study will benefit students, faculty, and administrators through identification of factors 
influencing student academic retention. Additional benefits to students include exposure to and 
participation in a nursing research study when known results may benefit these and future students. At the 
conclusion of the study, data from participating colleges will be aggregated. School-specific data will be 
available upon request by the specific school’s director or chairperson and available to that school only. 
Student and program participation and school-specific data can be included in various accreditation 
reports if desired. 
 
Questions about the research should be directed to Janice Summers - cell phone number 201-779- 8572 or 
via e-mail jsummers@gradcenter.cuny.edu . My dissertation advisor, Dr. Marianne Jeffreys, may be 




J A Summers  
Janice, A. Summers RN, MSN, MAEd 





APPENDIX I: Instructions for Questionnaire Completion 
 
Dear Liaison/Course Instructor: 
Thank you in advance for administering and collecting the enclosed questionnaire packets from your 
nursing students. The study purpose is to explore to what extent environmental and professional 
integration factors, faculty advisement and helpfulness, and specific effective advisor characteristics 
support or restrict course retention. Nursing student perceptions of whether nursing faculty advisement 
and helpfulness were supportive or restrictive and whether specific effective advisor characteristics were 
present during advisement will be investigated. This will assist nurse educators in developing appropriate 
early and ongoing interventions aimed at maximizing nursing student success and retention. The study 
was approved by a CUNY Institutional Review Board (IRB).  
 
General Information 
a. The study sample includes nursing students from the first semester course who are currently enrolled 
in a clinical nursing course to become a registered nurse. 
b. Student respondents complete the questionnaire packet anonymously. 
c. Approximate completion time of the questionnaire packet is thirty minutes. 
d. Data is collected during the last three weeks of the semester during or after class. 
1. Data Collection Procedure: 
To maintain consistency of data collection between classes and colleges, please follow the 
administration guidelines below: 
2. During or after class and within the last three weeks of the current semester, please read the 
following statement to students: 
“Students enrolled in a clinical nursing course to become a registered nurse are being asked to voluntarily 
complete a questionnaire packet containing three brief questionnaires. Questionnaires are to be completed 
anonymously. The results of this study will help develop a composite of students’ perceptions and needs 
related to factors that restrict or support nursing students’ retention.  The study purpose is to explore to 
what extent environmental and professional integration factors, faculty advisement and helpfulness, and 
specific effective advisor characteristics support or restrict course retention. The results of this study will 
assist nurse educators in developing appropriate early and ongoing interventions aimed at maximizing 
nursing student success. Approximate completion time is thirty minutes. I will first distribute the 
informed consent form describing the study. Then I will distribute the questionnaires with pencils. Please 
do not write your name on the consent form or the questionnaire. I will step outside while you read the 
distributed materials. If you decide not to complete, please place the questionnaire packet in the 
designated box at the front of the room. If you decide to complete the questionnaires, once you have 
finished please place the questionnaire packet in the designated box at the front of the room. Please do not 
talk with each other during questionnaire completion. Thank you.” 
3. Distribute the consent form. 
4. Distribute the questionnaires and sharpened pencils with erasers.  
5. Please instruct the students to complete the three brief questionnaires in the packet.  
6. Step outside the classroom until students are finished.  
7. Collect the box with the questionnaire packets. (Please do not permit students to take the 
questionnaires outside of the administration setting). 
8. Return all questionnaire packets in the box provided to the designated contact person. 
 
Thank you.  
J A Summers  
Janice A Summers MSN, MAEd, RN 




APPENDIX J: Return Form for Questionnaires 
 




Please return all completed and unused questionnaires by _________________. A pre-addressed label 
and return postage has been enclosed and can be attached to the original shipping box. The completed 
questionnaires should be sent to: 
   
Janice A Summers RN, MSN, MAEd 
 




3. Date and time of questionnaire packet distribution__________________________________  
 
4. Number of students enrolled in class: _________  Number of students present on the day of 
administration________________ 
 
5. Type of course: _______________ 
 
6. Number of credits: ____________  
 
7. Comments:  
 
8. Please check name of institution: 
 
____ Borough of Manhattan Community College   ____ Bronx Community College  
 
____ College of Staten Island    ____ Hostos Community College   
 
____ Kingsborough Community College   ____ LaGuardia Community College 
 
____ Medgar Evers College       ____ New York City College of Technology   
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APPENDIX M: Author Permission from Elizabeth Harrison to use (FAEQ) 
Appendix N: SPA-R2 Rank Ordering of Variables “Greatly Supported” & Other Response Option Distributions 




Greatly supported Moderately 
Supportive 




Severely restricted Did not apply 
N (%) N (%) N (%) N (%) N (%) N (%) 
1. Encouragement of 
friends within 
classes
5.31 1.02 131 55.5 71 30.1 22 9.3 6 2.5 1 0.4 5 2.1 
2. Family emotional 
support
4.97 1.42 117 49.6 61 25.8 29 12.3 8 3.4 6 2.5 15 6.4 
3. Encouragement by 
friends outside of 
school
5.02 1.36 115 48.7 69 29.2 27 11.4 6 2.5 5 2.1 14 5.9 
4. Nursing skills 
laboratory
5.07 1.037 90 38.1 103 43.6 23 9.7 12 5.1 5 2.1 3 1.3 
5.  Personal study 
skills
4.94 1.14 86 36.4 95 40.3 21 8.9 27 11.4 3 1.3 4 1.7 
6. Faculty advisement 
and helpfulness
4.84 1.16 74 31.4 99 41.9 30 12.7 21 8.9 8 3.4 4 1.7 
7. Personal study
hours 
4.61 1.29 70 29.7 82 34.7 24 10.2 46 19.5 11 4.7 3 1.3 
8. Class schedule 4.55 1.27 69 29.2 63 26.7 48 20.3 43 18.2 10 4.2 3 1.3 
9. Family financial
support for school
3.89 1.86 66 28.0 45 19.1 32 13.6 27 11.4 23 9.7 43 18.2 
10. Living 
arrangements
4.06 1.75 65 27.9 51 21.6 38 16.1 31 13.1 15 6.4 35 14.8 
11. College computer
laboratory services
4.31 1.67 64 27.5 72 30.4 47 19.8 13 5.5 5 2.1 35 14.8 
12. College library 
services
4.41 1.55 63 26.7 76 32.2 51 21.6 12 5.1 9 3.8 25 10.6 
13. Academic 
performance
4.67 1.23 61 25.8 98 41.5 37 15.7 25 10.6 8 3.4 7 3.0 
14. Financial aid or 
scholarship
3.56 2.00 56 23.7 46 19.5 27 11.4 20 8.5 18 7.6 69 29.2 
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Appendix N: SPA-R2 Rank Ordering of Variables “Greatly Supported” & Other Response Option Distributions (Continued 




Greatly supported Moderately 
Supported 




Severely restricted Did not apply 
N (%) N (%) N (%) N (%) N (%) N (%) 
15. Transportation
arrangements
3.78 1.67 46 19.5 37 15.7 62 26.3 40 16.9 11 4.7 40 16.9 
16. Nursing student 
peer mentoring and
tutoring
3.92 1.72 37 15.7 77 32.6 54 22.9 14 5.9 6 2.5 48 20.3 
17. Family
responsibilities
3.66 1.51 37 15.7 30 12.7 60 25.4 61 25.8 21 8.9 27 11.4 
18. Financial status 3.75 1.47 34 14.5 46 19.5 46 19.5 65 27.4 26 11.0 19 8.1 
19. Nursing student
support services
3.86 1.65 32 13.6 67 28.4 69 29.2 16 6.8 7 3.0 45 19.1 
20. College counselling
services
3.42 1.77 22 9.3 54 22.9 73 30.9 11 4.7 5 2.1 71 30.1 
21. College tutoring 
services




3.32 1.72 17 7.2 48 20.3 79 33.5 15 6.4 4 1.7 73 30.9 
23. Employment
responsibilities
3.11 1.49 16 6.8 27 11.4 51 21.5 63 26.6 32 13.7 47 19.8 
24. Child care 
arrangements
2.11 1.71 16 6.8 16 6.8 29 12.3 14 5.9 4 1.7 157 66.5 
25. Membership in
nursing club or 
organization
2.55 1.77 11 4.7 31 13.1 54 22.9 8 3.4 8 3.4 124 52.5 
26. Hours of 
employment
3.00 1.45 10 4.2 31 13.1 49 20.8 53 22.5 46 19.5 47 19.9 
27. Family crisis 2.43 1.54 8 3.4 17 7.2 43 18.2 41 17.4 18 7.6 109 46.2 
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Appendix O: SPA-R2 Rank Ordering of Variables “Severely Restricted” & Other Response Option Distributions 




Did not apply Severely restricted Moderately 
restricted 





N (%) N (%) N (%) N (%) N (%) N (%) 
1. Hours of 
employment
3.00 1.45 47 19.9 46 19.5 53 22.5 49 20.8 31 13.1 10 4.2 
2. Employment
responsibilities
3.11 1.49 47 19.7 32 13.7 63 26.8 51 21.6 27 11.4 16 6.8 
3. Financial status 3.75 1.47 19 8.1 26 11.0 65 27.4 46 19.5 46 19.5 34 14.5 
4. Family financial
support for school
3.89 1.86 43 18.2 23 9.7 27 11.4 32 13.6 45 19.1 66 28.0 
5. Family
responsibilities
3.66 1.51 27 11.4 21 8.9 61 25.8 60 25.4 30 12.7 37 15.7 
6. Financial aid or 
scholarship
3.56 2.00 69 29.2 18 7.6 20 8.5 27 11.4 46 19.5 56 23.7 
7. Family crisis 2.43 1.54 8 3.4 17 7.2 43 18.2 41 17.4 18 7.6 109 46.2 
8. Living 
arrangements
4.06 1.75 35 14.8 15 6.4 31 13.1 38 16.1 51 21.6 65 27.5 
9. Personal study
hours 
4.61 1.29 3 1.3 11 4.7 46 19.5 24 10.2 82 34.7 70 29.7 
10. Transportation
arrangements
3.78 1.67 40 16.9 11 4.7 40 16.9 62 26.3 37 15.7 46 19.5 
11. Class schedule 4.55 1.27 3 1.3 10 4.2 43 18.2 48 20.3 63 26.7 69 29.2 
12. College library
services
4.41 1.55 25 10.6 9 3.8 51 21.6 12 5.1 76 32.2 63 26.7 
13. Faculty advisement
and helpfulness
4.84 1.16 4 1.7 8 3.4 21 8.9 30 12.7 99 41.9 74 31.4 
. 
14. Membership in
nursing club or 
organization
2.55 1.77 124 52.5 8 3.4 8 3.4 54 22.9 31 13.1 11 4.7 
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Appendix O: SPA-R2 Rank Ordering of Variables “Severely Restricted” & Other Response Option Distributions (Continued) 




Did not apply Severely restricted Moderately 
restricted 





N (%) N (%) N (%) N (%) N (%) N (%) 
15. Academic
Performance
4.67 1.23 7 3.0 8 3.4 25 10.6 37 15.7 98 41.5 61 25.8 
16. Nursing student
support services
3.86 1.65 45 19.1 7 3.0 16 6.8 69 29.2 67 28.4 32 13.6 
17. Nursing student 
peer mentoring and
tutoring




4.97 1.42 15 6.4 6 2.5 8 3.4 29 12.3 61 25.8 117 49.6 
19. College tutoring 
services
3.57 1.71 61 25.8 6 2.5 10 4.2 76 32.2 62 26.3 21 8.9 
20. Nursing skills
Laboratory
5.07 1.04 3 1.3 5 2.1 12 5.1 23 9.7 103 43.6 90 38.1 
21. College counselling
service
3.42 1.77 71 30.1 5 2.1 11 4.7 73 30.9 54 22.9 22 9.3 
22. Encouragement by
friends outside of 
school
5.02 1.36 14 5.9 5 2.1 6 2.5 27 11.4 69 29.2 115 48.7 
23. College computer
laboratory services
4.31 1.67 35 14.8 5 2.1 13 5.5 47 19.8 72 30.4 64 27.5 
24. Nursing
professional events
3.32 1.72 73 30.9 4 1.7 15 6.4 79 33.5 48 20.3 17 7.2 
25. Child care 
arrangements
2.11 1.71 157 66.5 4 1.7 14 5.9 29 12.3 16 6.8 16 6.8 
26. Personal study
skills
4.94 1.14 4 1.7 3 1.3 27 11.4 21 8.9 95 40.3 86 36.4 
27. Encouragement of 
friends within 
classes
5.31 1.02 5 2.1 1 0.4 6 2.5 22 9.3 71 30.1 131 55.5 
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Appendix P: Faculty Advisor Evaluation Questionnaire Rank Ordering of Variables “Completely Agree” & Other Response Categories 














1. My advisor is knowledgeable about the courses I 
need to successfully complete to graduate 4.49 0.90 
n (%) n (%) n (%) n (%) n (%) n (%) 
155 65.7 57 24.2 17 7.2 2 0.8 2 0.8 3 1.3 
2. My advisor has a pleasant personality. 4.44 .099 155 65.7 50 21.2 19 8.1 6 2.5 3 1.3 3 1.3 
3. My advisor is kind to me. 4.42 .989 152 64.4 52 22.0 22 9.3% 4 1.7 2 0.8 4 1.7 
4. I can tell that my advisor respects me by his/her 
manner of speaking
4.41 1.00 151 64.0 51 21.6 23 9.7% 5 2.1 2 0.8 4 1.7 
5. I can tell that my advisor respects me by her/his 
tone of voice.
4.40 .982 149 63.1 50 21.2 28 11.9 3 1.3 3 1.3 3 1.3 
6. I can tell that my advisor is listening to me
because she/he uses direct eye contact when
speaking with me.
4.44 .954 149 63.1 58 24.6 22 9.3 2 0.8 0 0 5 2.2 
7. My advisor is familiar with the policies of the
University that are relevant to my plan of study
4.44 .895 144 61.0 66 28.0 20 8.5 1 0.4 2 0.8 3 1.3 
8. My advisor is knowledgeable about the policies 
and progression plan for my major.
4.44 .876 144 61.0 65 27.5 20 8.5 3 1.3 2 0.8 2 0.8 
9. My advisor’s contact information is easy to
locate.
4.33 1.11 141 59.7 64 27.1 14 5.9 6 2.5 6 2.5 5 2.1 
10. My advisor’s office hours are posted 4.24 1.17 139 58.9 48 20. 31 13.1 8 3.4 4 1.7 6 2.5 
11. My advisor makes me feel welcome. 4.30 1.10 138 58.5 63 26.7 17 7.2 8 3.4 6 2.5 4 1.7 
12. My advisor is easy to talk to. 4.26 1.150 137 58.1 59 25.0 22 9.3 7 3.0 5 2.1 6 2.5 
13. My advisor is confident in his/her abilities as an
advisor.
4.31 1.050 131 55.5 72 30.5 23 9.7 2 0.8 1 0.4 7 3.0 
14. My advisor is a good role model for the
profession in which she/he teaches
4.23 1.13 130 55.1 59 25.0 35 14.8 1 0.4 5 2.1 6 2.5 
15. I trust my advisor’s advice. 4.21 1.17 129 54.7 64 27.1 27 11.4 3 1.3 6 2.5 7 3.0 
16. My advisor is honest with me, even if she/he 
knows that I may not agree with her/him
4.22 1.15 128 54.2 65 27.5 31 13.1 1 0.4 2 0.8 9 3.8 
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Appendix P: Faculty Advisor Evaluation Questionnaire Rank Ordering of Variables “Completely Agree” & Other Response Categories 













17. My advisor is prepared for our advising sessions
4.12 1.15 
n % n % n % n % n % n % 
113 47.9 74 31.4 31 13.1 7 3.0 5 2.1 6 2.5 
18. My advisor informs me of policy changes in my
major that affect me
3.81 1.47 104 44.1 60 25.4 37 15.7 10 4.2 9 3.8 3 6.8 
19. My advisor helps me to select courses that 
enable me to meet my goals for the future
3.77 1.53 102 43.2 59 25.0 43 18.2 5 2.1 5 2.1 22 9.3 
20. If my advisor’s office hours are not convenient 
for me, my advisor arranges a mutually
convenient time for us to meet.
3.75 1.47 100 42.4 55 23.3 43 18.2 11 4.7 14 5.9 13 5.5 
21. My advisor helps me plan my class schedule so
that I can incorporate courses I need in order to
graduate
3.67 1.44 89 37.7 56 23.7 55 23.3 8 3.4 16 6.8 12 5.1 
22. My advisor is able to accommodate me when I 
have an urgent situation.
3.48 1.65 86 36.4 51 21.6 55 23.3 6 2.5 10 4. 28 11.9 
23. My advisor helps me to develop my present 
educational goals.
3.72 1.40 85 36.0 69 29.2 49 20.8 9 3.8 11 4.7 13 5.5 
24. My advisor responds to my e- mails without delay. 3.59 1.56 85 36.0 67 28.4 39 16.5 12 5.1 13 5.5 20 8.5 
25. My advisor informs me of changes in University
policies that affect me
3.56 1.52 83 35.2 55 23.3 58 24.6 12 5.1 7 3.0 21 8.9 
26.  My advisor helps me plan my career goals 3.40 1.47 63 26.7 63 26.7 66 28.0 11 4.7 15 6.4 18 7.6 
27. My advisor follows up with me after making a
referral.
2.84 1.88 57 24.2 48 20.3 55 23.3 9 3.8 10 4.2 57 24.2 
28. My advisor advocates for me in situations that
involve my welfare.
2.75 1.91 56 23.7 39 16.5 67 28.4 3 1.3 7 3.0 64 27.1 
29. My academic advisor supports my academic
Achievement (i.e. by writing letters of support
for scholarships)
2.62 1.97 54 22.9 38 16.1 62 26.3 2 0.8 6 2.5 74 31.4 
30. My advisor intervenes on my behalf, when needed. 2.78 1.88 52 22.0 49 20.8 58 24.6 9 3.8 7 3.0 61 25.8 
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Appendix Q: DDS Contingency Table examining relationships within the data using Pearson r and ANOVA statistical analysis 
# Question Level of 
Data 





1 College attended Nominal 7 
There were disproportionate numbers of student 
participants for the colleges, so it was not practical to 
compute statistics for this demographic.  
2 
Please indicate the number of college credits you are 
taking this semester Ordinal 1-6 Pearson r 
r = 0.031 r = 0.009 
3 Your current nursing course is taught Nominal 5 Anova F(3,234) = r = 0.340 r = 0.082 
4 What is the passing grade in your nursing course Ordinal 5 Pearson r r = 0.099 r = 0.101 
5 Current grade average in your nursing course this 
semester? 
Ordinal 1 - 7 Pearson r r = 0.005 r = 0.139 
6 Prior educational background Nominal 3 Anova F(3,230) = -0.0867 1.780 
7 Do you have a college degree in another field? If so, 
what is your highest degree? 
Ordinal 1 - 5 Pearson r r = -0.084 r = -0.056 
8 
Are you the first member of your family to attend 
college? 
Nominal 2 Pearson r Y/N r = 0.071 r = 0.119 
9 Age Ordinal 1 -9 Pearson r r = -0.135 r = -0.051 
10 Which category best describes you? (race) Nominal 9 Anova F(6,233) = 2.233 1.055 
11 Is English your first language? Nominal 2 Pearson r Y/N r = -0.092 r = -0.091 
12 Do you speak a language other than English fluently? Nominal 2 Pearson r Y/N r = 0.108 r = 0.077 
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13 Previous healthcare experience Nominal 3 Pearson r Y/N r = 0.131 
14 Which category best describes you (gender) Nominal 4 Pearson r M/F r = 0.53 
15 Marital Status Nominal 1 - 5 Anova F(3,233) = 0.486 
16 Number of dependent children living with you Ordinal 1 - 6 Pearson r r = 0.057 
17 How long does it take to commute to campus? Ordinal 1 - 7 Pearson r r = -0.091 
18 Number of hours you are employed? Ordinal 1 - 6 Pearson r r = -0.120 
19 Family total yearly income Ordinal 1 - 6 Pearson r r = -0.119 
20 Do you receive financial aid or scholarship money? Nominal 2 Pearson r Y/N r = 0.158 
21 Did the student participate in college activities in the last 6 
months? 
Interval 1-5 Pearson r Y/N r = 0.175 
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